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Purpose of this Document 



TEA Clearinghouse 
Texas Education Agency 
1701 North Congress Avenue 
Austin, Texas 78701 
(512) 463-9661 



This document is. the second in a series to be produced by the 
T6xas Education Agency (TEA) Qearinghouse. The clearinghouse, 
which is part of the Agency's Exemplary Instruction Unit, includes 
the services of the Texas Dropout Information Qearinghouse. The 
clearinghouse has been given the charge to develop a set of 
research papers on topics which impact excellence and equity in 
student achievement: 

• Closing the Gap: Acceleration vs Remediation and the Impact 
of Retention on Student Achievement, 

• Family and Community Support: Coordinated Education, 
Health and Human Services, 

• School Safety and Violence Prevention, and 

• Bilingual Education. 

These topics were selected to be addressed in coordination with 
Texas Education Agency initiatives such as its strategic plan, 
research studies and expert speakers for the State Board of Educa- 
tion's Committee on Long-Range Planning. These issues also 
reflect many of the current state and national goals for public 
education, including functional goals for Texas as defined by the 
Governor's Office, goals for Texas public education contained in 
state law, goals in the State Board of Education's long-range plan 
and national education goals as stated in America 2000. Addi- 
tionally, production of this series is part of an interagency contract 
with the Texas Department of Commerce. 

This document is designed to provide an overview of existing 
research, issues, programs, and initiatives which relate to 
coordinated education, health and human services. It does n ♦ 
contain policy or legislative recommendations. The State Boai. 
of Educadon has not adopted a formal policy statement or 
legislative recommendations on coordinated education, health and 
human service delivery at the state or local level. Appendices to 
this paper include & compendium of state and national coordinated 
service delivery initiatives. Additional resources such as publica- 
tions and state and national organizations are also provided. 
Further assistance with issues and programs discussed in this 
document may be obtained from the TEA Clearinghouse, 



Executive Summary 



Tl state of Texas has committed itself to excellence -^S^ 
bv its public education system. These ^^X^ZS^and other sexually 
achievement, such as poverty; homelessness; school™ ^^^^ and pare nting; 
emitted diseases; tobacco, alcohol and ' ^ S She ve'ry natuTe 

latchkey children; and parental neglect or abuse. These and lex< This tren d 

of childhood to change, are becoming mcreas, jJ^^S^S, to compete in the global 
is occurring at a time when children mil ^^J^^s education, health and human 
^^^^^^^^ - — challenges to ex- 
cellence and equity. 

Current services availaHe to chUdren and <^«^£ 

The populates to be served are sirmlar, ye eta. defmmon and ehgrb y ^ ^ ^ ^ a 
PanrKrsmpstaweenpubUc — ^ 

by many stare and national educal.on and ch. dre :n > ° r S or horaelessne s S and 

Ms ptper: poverty, inadequate health care and family stress. 
,„ Texas, stare law (House nil, 7, and .he 

aratemems or middle and high school educa t on ^ ~ "™ e Texas Educal ion Agency 
ST S^SSS.^ — «m Phase 1 of Us strafe plan. 

The use of the public schools for coordinate ^delivery ^—^^^ 
and recommendations. Most s.mply, school are th • ^ ^ c " ^ nalional tocus 

ssss sssr — t - ~ 

nerships between educators and other service providers. 

There are severa! existing models for the P-ision"nate d — ^^.'eme^ 
vices for childrer. and families. These models ind u , d "* ™^ serv ices. Sdtool 

to services available from other agencies. 
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of a child. Characteristics of ^^uL sfnl nrnT , ^ ° f n0t intervenin g early in the life 
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Terminology 



e^ely throughout this document are defined as follows. 

An approach to serving the needs of children and ^ through 
service coordination or integration. Case management mclu des 
S identification, needs assessment, service coordination, and 
evaluation. 



Case Management Approach 



Case Manager 



Collaboration 



Co-location 



Coordinated Services 
Integration of Services 



On- Stop Shopping 



School-Based 



School-Linked 



A professional who is authorized to secure a variety of resources 
or services for a single child or entire family. 

Several agencies working together to address the needs of children 
and families. 

Location and delivery of a variety of services ^ ^eren^des 
at the same service delivery site. For example, s aff from severa 
health and human servl , agencies may be co-located in order 
tc provide services through a neighborhood community center. 

A broad array of services which meet the educational, health, 
social and economic needs of the whole child. 

Integration of services provided to children and their families 
Sdoes not mean a complete blending of two or more ^ervice 
delivery systems, but instead refers to an increase in collaboration 
or parmership between agencies. For example, an integration oi 
education, health and human service agencies may result in a new 
pro-am which includes services and staff from all three agencies. 

Services delivered through a single point of entry, access or 
referral. For example, families may receive a s ngh identification 
card which provides access to food stamps, health services, school 
nutrition programs, transportation services, child care, and 
counseling services. 

School-based services relate to programs operated by school 
districts in which services are provided to students and their 
families through facilities located on a school campus. 

This term implies that a partnership has been formed between 
a school and health and human service agencies. Sites may incluc, 
local schools, community centers, churches, synagogues, or social 
service agencies. 
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Introduction 



If the well-being of its 
children is the proper 
measure of a civilization, 
the United States is in 
grave danger. Of the 65 
million Americans under 
the age of 18, 20 percent 
live in poverty, 22 per- 
cent reside in single- 
parent homes and 3 per- 
cent live with no parent 
at all 

-Fortune Magazine 
August 10, 1992 



Our children face an alarming number of social and economic 
barriers to academic excellence and equity, including poverty, 
homeles ness; school violence; HIV infection and other sexually 
transmitted diseases; tobacco, alcohol and other drug use; suicide 
adolescent pregnanes- and parenting; latchkey children; and 
pa n ta 1 neglect abuse. These issues have become increasingly 
TervasiU expensive and interrelated. A special report titled 
•'Children in Crisis" in Fortune magazine (August 10, 1992) 
beams, "If the well-being of its children is the proper measure 
of a civilization, the United States is in grave danger. . .CM the 
65 million Americans under the age of 18 20 percent Uve » 
poverty, 22 percent reside in single-parent homes and 3 percent 
live with no parent at all." 

Kirst (1991) states that the very nature of childhood is evolving, 
and schools should restructure to meet the ^f^^ 
this change. The National Governors' Association (1990) asserts 
that a combination of technological and economic developments, 
in addition to social and demographic trends have caused the 
nation's public education system to become obsoete. This 
association describes public education as confronted by 
challenge to educate an increasingly diverse student population 
which is faced with multiple barriers to learning such as school 
violence, alcohol or other drug use and limited access to health 
care. 

America has committed itself to academic excellence for every 
student through the development of national education goals, 
which are listed as an appendix to this document. In order to 
achieve these goals, supports for excellence must be m place wel 
before children step into the classroom and continue long alter 
thev leave. These supports are needed in order to address an . - 
creasing number of social , health and economic enses in the hv, 
of the nation's children. For example: 

• 25 percent of all American mothers receive no prenatal care 
in the first three months of their pregnancies. 

• The U.S. infant mortality rate (9.8 per 1,000 live births) is 
higher than in 19 other industrialized nations. 

• Immunization rates for ethnic minority children in America 
are lower than in 55 other countries, including Iraq and Libya. 

. Only 56 percent of all children with disabilities between the 
ages of 3 and 5 attend preschool. 
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• Over 40 percent of all eligible children do not receive free or 
reduced price lunches or food stamps. 

Every day, 1.3 million latchkey children come home to no 
parental supervision. 

More than one million children under the age of 18 are 
homeless. 

America has the highest incarceration rate in the world, with 
1 • 1 million people behind bars, most of whom are high school 
dropouts. 

• An estimated one-fourth of all adolescents engage in high-risk 
behaviors such as alcohol or other drug use, unprotected 
sexual activity and delinquency (National Association of State 
Boards of Education, 1990; American Federation of Teachers 
1991 ; National Association of State Boards of Education, 1991 • 

National School Boards Association, 1991; Butterfield 1992- 
Fortune magazine, 1992). 

Texas has adopted tho goal of academic excellence through its 
strategic plan for 1992-98. The state has also committed itself to 
equity for every student served by its public schools. Equity in 
terms of the social and economic well-being of all children is 

ZT Hi d *\T?° al At th£ national leve1 ' the Ce ^r for [he 
Study of Soaal Policy (1992) reports that economic downturns 
and changes in the nature of the family, in addition to low levels 
of institutional support for these changes, have resulted in net 
losses in seven out of nine measures of children's well-being 
,nw h^H 19 « 0s ^ easures *'hich indicate net decreases incluSf 
low birth weight babies, violent death rates, births to single teens 
court-mandated juvenile custody rates, high school graduation 
rates children living in poverty, and children living in single- 

S'T^'r WdtZ ' COOrdinator of national "Kids 
Count study (m Education Week, March 25, 1902 n 14^ 
characterizes these trends as "a national pattern, of child neglect " 

health fnTf " 3lS0 refl£Ct th£ reaUV0rld § a P between e ^ting 
health and human services and a family and community support 

system for all students (Levy and Shepardson, 1992) 

Many advocacy organizations argue that the current array of 
services which accesses barriers to excellence and equity is in- 
adequate, fragmented ard uncoordinated. Enhanced linkages is 
a : common theme in recommendations for improvement ofttfe na- 
tion s service delivery systems. For example, the American 
Federanon of Teachers (1991) argues that series to cSSre Z 
the public schools could be greatly enhanced if overlapping pro- 
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America is losing sight of 
its children. In decisions 
made every day we are 
placing them at the very 
bottom of the agenda, 
with grave consequences 
for the future of the 
nation. It's simply in- 
tolerable that millions of 
children in this country 
are physically and emo- 
tionally disadvantaged in 
ways that restrict their 
capacity to learn, 
especially when we know 
what a terrible price will 
be paid for such neglect, 
not just educationally, 
but in tragic human 
terms as well. 

—Ernest Boy*?, president 
Carnegie Foundation for the 
Advancement of Teaching 



grams were better coordinated. The National Governors' Associa- 
tion (1990) asserts that increased connections are needed among 
services to children. The Committee for Economic Development 
(1991) recommends that any future efforts at meaningful educa- 
tional reform include "a comprehensive and coordinated strategy 
of human investment, one that redefines education as a process 
that begins at birth and encompasses all aspects of children's early 
development, including their physical, social, emotional, and 
cognitive growth." 

Levy and Shepardson (1992) report that many institutions which 
serve children and their families have become aware of the need 
for a partnership approach to service delivery. Kirst (1991) warns 
against the ineffectiveness of many existing programs which at- 
tempt to serve children facing multiple social and economic 
barriers through a single label such as 1 'dropout' ' or "delinquent. ' ' 
Coordinated services offer the best hope for "breaking the cycle 
of disadvantage" (Schorr, 1989). Increasing the number of 
linkages among service agencies is also needed because existing 
financial and human resources are simply insufficient to address 
the multiple barriers to excellence and equity faced by many 
children and families. 

Zimmerman (1991) emphasizes that the current national school 
reform movement which focuses on academic excellence has not 
included a key component-the linkage between students' 
physical, mental and emotional health and their classroom per- 
formance. Yet schools are implicitly charged with providing for 
students' psychosocial needs, particularly those which camot be 
met by families, communities or local agencies. Many classroom 
teachers are overwhelmed by the increasing number of students 
in at-risk situations whose complex needs cannot be addressed 
by overburdened health and human service providers (American 
Federation of Teachers, 1991). 

The National School Boards Association (1991) reports that a 
growing number of students face multiple barriers to academic 
excellence and equity. This trend is developing at a time when 
children will need ever-increasing skill levels in order to compete 
in the global economy of the 21st century. Many American 
students are simply not competitive with children in other 
countries. For example, the Children's Defense Fund (1990a) 
reports that American children know less geography than students 
in Iran, less mathematics than Japanese students and less science 
than students in Spain. The most recent report on progress 
towards the national education goals (National Education Goals 
Panel, 1992) indicates that achievement gaps between the United 
States and other countries are observable by the first grade and 



widen as students grow older. Additionally, an increasing number 
of students who have not been well served by the nation's public 
education system, including children from racially, ethnically 
lmguisticaUy and socioeconomically diverse populations, are enter- 
ing the public schools. 

One of the most alarming trends in the nation as well as Texas 
relates to school safety. A recent study of American adolescents 
between the ages of 10 and 17 indicates a sharp rise in both the 
number and severity of violent crimes between the 1960s and the 
1990s. Crimes committed by adolescents have shifted during this 
period, from property offenses such as arson and car theft to 
violent crimes such as murder, assault and rape (Marriott 1992) 
Stausucs from the U.S. Centers for Disease Control (1992) indicate 
that one out of four high school students has carried a weapon 
to school. A study by the U.S. Senate Judiciary Committee (1992) 
reports that the number of weapons seized in America's schools 
in 1992 was triple that of 1989. This finding is described bv 
committee chair Joe Biden as "an ominous new trend of violence 
in America. ' ' El Paso. Texas is among the cities cited in this report 

ioo^ xr We T nS SdZUreS increased 95 percent from 1989 to 
1 992. Nationally, homicide by firearms is the third leadine cause 
of death (af er automobile accidents, of which at least half are 
alcohol-related, and suicide) for whites ages 15 to 19, and the 
eading cause of death for African Americans ages 15 to 19 
(Fortune magazine, 1992, pp. 35-36). 

Another trend which impacts the need for a more coordinated 
approach to education, health and human services is the nation's 
growing teacher shortage (Southwest Educational Development 
laboratory, 1990). Low growth in the number of teachers available 
to serve both current and future student populations indicate, 
that significantly different approaches to educating all children 
such as enhanced coordination of existing service delivery 
systems, may soon be needed. 

Any future success in meeting the needs of all students in order 
to achieve academic excellence and equity may well lie in restruc- 
t-nng the nation's public schools to include a more coordinated 
family and community support system. As argued bv Schorr 
(1989), academic achievement cannot be addressed until more 
fundamental human concerns such as food and shelter are re- 
solved. Environmental threats to children's health and safety must 
also be removed before successful learning outcomes can occur 
(National Association of State Boards of Education 1991) 
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We are paying a very 
high price for the in- 
advertent atrocities com- 
mitted on our children. 
They show up in 
economic inefficiencies, 
loss of productivity, high 
health care costs, and a 
badly ripped social 
fabric. To reduce these 
costs, we need to find 
ways not only to invest 
more but to invest better. 

—David Hamburg, president of the 
Carnegie Corporation (1992) 



Kirst and McLaughlin (1990) add that student achievement is 
significantly impacted by families and communities. These re- 
searchers list family income, parental employment, family struc- 
ture, access to health care, exposure to alcohol and other drugs, 
and availability of family support services as examples of factors 
which have profound implications for academic success. Kirst and 
McLaughlin add that students who perform below grade level are 
unlikely to make substantial gains when placed in support pro- 
grams which focus solely on classroom instruction. 

Kirst and McLaughlin (1990) argue that a better unaerstanding 
of a student's life outside the classroom and its implications for 
academic achievement are needed. These researchers assert that 
the nation's existing system of fragmented service delivery 
represents a failure to understand that children's needs are in 
fact holistic. Current approaches are often "top-down" and 
organized around the bureaucratic structures of existing service 
agencies. Kirst (1991) also warns that uncoordinated services pre- 
vent a meaningful assessment of the effectiveness of current inter- 
vention efforts. Fragmentation of services often serves as an 
impediment to parents who are trying to locate assistance for their 
children (National Governor's Association, 1990). 

A growing number of education and advocacy organizations assert 
that improving student achievement can only be accomplished 
by a coordinated approach which encompasses education, health 
and human services. These organizations include the Children's 
Defense Fund (1990b), Committee for Economic Development 
(1991), Council of Chief State School Officers (1989, 1992), 
American Public Welfare Association (1991), National Coalition 
of Advocates for Students (1991), National Association of State 
Boards of Education (1991), National Commission on Children 
(1991), National School Boards Association (1991), Texas Business 
Education Coalition (1990), and Texas Policy Academy (1991). 
These organizations call for an enhanced focus on prevention and 
early intervention programs, as well as a renewed emphasis on 
addressing student needs within the context of the family (Morrill, 
1992). 

At the national level, the Council of Chief State School Officers 
has designated " Student Success through Collaboration" as its 
lead priority for 1992. The National School Boards Association 
(1991) has targeted collaboration between schools and service 
agencies as a major goal, arguing that schools working in isolation 
from other service providers cannot meet the multiple educational, 
physical and socio-emotional barriers faced by many students. 
This organization asserts that local educators possess neither the 
professional expertise nor the financial resources to provide the 
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health and human services needed for success in school. Partner- 
ships with health and human service delivery systems may provide 
valuable expertise and resources, which in turn contribute to 
academic success In Texas, legislative reform efforts such as 
House Ml 7 (71st Texas State Legislature) include the call for 
a seamless delivery of services to children and their families. 

The National Association of State Boards of Education (1991 ) ad 
vocates the enhancement of all environments which serve to nur- 
ture children, including families, neighborhoods and schools 
Poverty, inadequate health care and family stress are three of the 
primary challenges that children face within these environments 
These three issues are outlined below. 



The percentage of American children living in poverty rose from 
lo percent to 20.3 percent between 1960 and 1988, with most 
of this increase occurring in the 1980s. Much of this rise is directly 
related to an increase in single-parent households. Approximately 
7o percent of all children in single-parent homes will spend some 
portion of their childhoods in poverty (Magnet, 1992). Statistics 
provided by the Children's Defense Fund (1992) indicate that in 
many major urban areas, 50 to 75 percent of all ethnic minority 
children live ,n poverty. Among the U.S. cities with the highest 
child poverty rates Laredo, Texas ranks number two (46 4 per 
cent) and Waco, Texas ranks number 19 (36.1 percent). 

Research re /iewed in Beyond Rhetoric: A New American Agenda 
for Children and Families (1991) indicates that children living 
in poverty are more susceptible to academic failure and dropping 
out of school. Students from families with incomes below the 
poverty level are more than twice as likely to be retained in grade 
(Bianchi. 1984). Orland (1990) reports that children in poverty 
are twice as likely to be labelled "low achievers" as their 
classmates. Poverty ultimately impacts an entire school: the degree 
of poverty m a school predicts its overall academic performance 
more accurately than living in poverty predicts an individual 
child s achievement (Orland, 1990). 

Children living in poverty also experience increased risks of health 
problems. For example, women living in poverty are more likelv 
to give birth to low-birth weight infants. Children living in poverty 
also experience higher rates of delayed or impaired growth and 
anemia, due to poor nutrition (National Center for Children in 
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Poverty, 1990). The National Center for Children in Poverty (1990) 
argues that the needs of children living in poverty cannot be met 
without addressing the needs of the entire family. 



Inadequate Health Care 




Kozol (1991) asserts that the value a society places on its children 
can best be measured by the quality of medical care it provides. 
Kozol argues, "The usual indices of school investment and 
performance-class size, teacher salaries and test results-are at 
best imperfect tools of measurement; but infant survival rates are 
absolute." Kozol adds that equity, in terms of the quality of health 
care provided to American children, is nonexistent. Infant death 
rates in Central Harlem are comparable to those in Malaysia. 
Although equity with respect to academic achievement is both 
a state and national issue, equity in terms of children's access 
to adequate health care is not a corresponding topic of debate. 

Many children need both improved and increased access to basic 
health care as well as human services in order to succeed in school. 
Nationally, more than 50 percent of all Medicaid-eligible children 
receive no services. The primary source of assistance for families 
in need, Aid to Families with Dependent Children (AFDC), serves 
less than 60 percent of the nation's children living in poverty 
(statistics from Fortune magazine, August 10, 1992, p. 39). More 
than eight million American children have no health insurance 
(Gerry and MacDonald, 1992). Statistics from the Texas Health 
Policv Task Force indicate that one million children in Texas have 
no health insurance and are ineligible for Medicaid or other public 
assistance (Elliot, 1993). 

The National Association of State Boards of Education's Task 
Force on School Readiness (National Association of State Boards 
of Education, 1991 , p. 10) has cited a number of direct correla- 
tions between physical or mental health and success in school: 

• inadequate health care may result in developmental delays, ! 
hearing or vision impairments, emotional difficulties, or lear- , 
ning problems 

• the ability to learn is diminished when a child is tired, ill, 
hungry, uncomfortable, or under stress 

• school attendance (and thus academic success) is reduced 
when a child is ill or in chronic poor health 
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Family Stress 



Children bring more than 
educational needs to the 
classroom. And for a 
growing number of 
children, the conditions 
they face outside the 
classroom have a 
dramatic impact on their 
ability to learn. 

-National School Boards 
Association (1991) 



Any support system to improve student achievement should 
address children where they live, which is within the context of 
their families. This support system should be responsive to the 
dramatic changes which the American family has undergone. 
Boyer (1991) characterizes the American family as an institution 
in more serious jeopardy than the nation's schools. Boyer adds 
that what are commonly viewed as "educational failures 1 ' are 
in fact obstacles faced by children well before schooling begins, 
sometimes eve:, before birth. 

A variety of statistics depict a growing number of families under 
stress. Over half of ail first marriages end in divorce, twice the 
1950 rate. Approximately 57 percent of all divorces involve 
children under the age of 18. In 1989, 27 percent of all births 
in the United States occurred outside of marriage. Approximately 
25 percent of all American children live in a single parent, typically 
female-headed, household. More than 50 percent of all children 
wall live in a single parent household for a substantial period of 
time before the age of 18 (Magnet, 1992). 

In 1990, Americans reported over 2.4 million cases of child abuse 
and neglect. More than 900,000 of these cases were verified 
(American Federation of Teachers, 1991). Nationally, more than 
100,000 preschool children do not live with their families due to 
child abuse or neglect (National Association of State Boards of 
Education, 1991). Approximately 10 percent of all American 
children under the age of 18 live with relatives other than parents, 
or with neighbors, friends or in custodial institutions (Center for 
the Study of Social Policy, 1992). 

Approximately one million Texas children face the risk of child 
abuse, according to statistics collected by Sam Houston State 
University (1992). Data from this survey indicate that in Texas 
reported cases of child abuse almost doubled from 1978 to 1991. 
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Texas Trends 



Many Texas students may not achieve their M ntapMj 
Suse of the physical, emotional, ^ V *«^^ 
barriers outlined above. Data from the Hogg Foundation (1992) 

indicate: 

. One fourth of all Texas children live in poverty. 

. infant mortality is 9.8 per 1,000 live births (17.7 per 1,000 

live births for African American infants). 
. Only 29 percent of all pregnant women receive prenatal care 

(down from 34 percent in 1980). 
. 20 percent of all preschoolers do not receive immunizations. 

• 47,000 infants are born to teenagers annually. 

• 55,000 cases of child abuse are confirmed every year. 

. Only 27 percent of all Texans identified for the Women, 
Infants and Children (W1C) program actually receive services. 

. Only 20 percent of all children eligible for the federal Head 
Start program actually receive services. 

These trends can be reduced or eliminated through improved 
access *o services provided by the gate's education heato and 
human service agencies. As noted by the Council of Chief State 
School Officers (1991), children's health and social needs must 
first be met in order for them to benefit from classroom instruction. 
tTmS X Center for the Future of Children (1992) argues 
< 'TagendW services were not only co-located but also coordinated 
according to goals developed and shared by the family and all 
agencies involved, fewer of a child's needs would go unmet and 
his or her behavior and performance in school would improve. 



State Board of Education 



The Texas State Board of Education has developed a number of 
strategies involving coordinated services in its long-range plan for 
Texas" public education (Texas Education Agency, 1991). Coor-. 
dination of services at the state level is proposed in many areas, 
including coordination of the state's health, mental health and 
social services with education (p. 39), coordination of state services 
for parent training and family literacy (p. 70) and coordination 
of state programs for early childhood education (p. 70). 
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Tfexas State Legislature 



The State Board of Education has included the provision of coor- 
dinated support services for children and families in its policy 
statements for Middle and High School Education (State Board 
of Education; 1991, 1992). At the middle school level, the Board 
states that effective middle schools are those which develop a net- 
work of health and human service agencies that are able to help 
students with special needs. These schools seek out and use 
resources provided by health and human service agencies com- 
munity organizations and local businesses to support student 
academic achievement. Similarly, the Board states that effective 
nigh schools are those which participate in the coordinated delivery 
of support services available from community and public institu- 

Xn h£ B ° ard ° f EdUCati ° n is als ° in P^"ss of 
developing a policy statement for Elementary School Education. 



House Bill (HB) 7, passed by the 71st Texas state legislature 
defines increasingly shared responsibilities across the state's 
education, health and human sendee delivery systems This 
legislation established the Texas Health and Human Sendee Com- 
mission, which oversees service delivery coordination for 1 1 state 
agencies: 

• Interagency Council on Early Childhood Intervention Services 

• Texas Department on Aging 

• Texas Commission on Alcohol and Drug Abuse 

• Texas Commission for the Blind 

• Texas Commission for the Deaf and Hearing Impaired 

• Texas Department of Health 

• Texas Department of Human Services 
- Texas Juvenile Probation Commission 

• Texas Department of Mental Health and Mental Retardation 

• Texas Rehabilitation Commission 

• Texas Youth Commission 

The Health and Human Services Commission has responsibility 
for Integra ed health and human service delivery in Texas S 
respect to chent eligibility; maximum use of local, staTe aSTedTrS 

at tt' ST 5 J" COOKlination ' Ability and dec^ion-makSg 
at the local level; a consolidated health and human service! 
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budget; a management and cost accounting system for all health 
and humau services; and review of health and human service 
agency rules. Statewide goals of the Health and Human Services 
Commission as established by HB 7 include a comprehensive ap- 
proach to health and human services, provision of a continuum 
of care for all Texans and enhanced integration of health and 
human services. These go? Is encompass many issues and sendee 
populations addressed by Jie state's public education system, 
including prevention of alcohol and other drug use, work force 
skills, vocational training, school dropouts, adolescent pregnancy 
and parenting, juvenile offenders, homelessness, child abuse and 
neglect, family violence, truants, and runaways. 

More recently, the 73rd Texas state legislature enacted Senate 
Bill 155, which creates the Texas Commission on Children and 
Youth. This commission is charged with the development of a 
proposal for the governor, lieutenant governor, speaker of the 
house and the Texas state legislature by December 1994. The pro- 
posal will be developed in order to improve and coordinate public 
programs for children and achieve specified goals in education, 
health care, juvenile justice, and family services. 



If agencies' services were 
not only co-located but 
also coordinated accord- 
ing to goals developed 
and shared by the family 
and all agencies involved, 
fewer of a child's needs 
would go unmet and his 
or her behavior and per- 
formance in school would 
improve. 

-Center for the Future 
of Children (1992) 




Health and human service agencies can serve as powerful allies 
with the public schools in meeting the needs of all students. This 
paper explores interagency collaboration that results in an en- 
hanced family and community support system. As part ot this 
examination, the nature and history of coordinated services, as 
well as several special topics related to the integration of service 
delivery systems, are presented. Resources such as state and 
national programs, organizations and publications are also in- 
cluded as appendices. 

This paper focuses primarily on issues related to coordination be- 
tween the public schools and health and human service agencies. 
However, integrated service delivery involves all of the programs 
agencies and institutions which provide services to children and 
their families, including parent education and training, child care, 
iob training, rehabilitation, adult and community education, 
colleges and universities, proprietary schools and Veterans 
Administration, community-based organizations, juvenile justice 
alcohol or ot -r drug use prevention, and mental health and 
mental retaraauon. 

There are a number of issues which relate to the effective coor- 
dination of education, health and human services for children and 
families, regardless of whether these services are managed by the 
public schools. This document examines both school-based and 
school-linked service delivery programs. 

This examination of issues related to school-based and school- 
linked health and human services begins with a review of the more 
general topic of coordinated services for children and families. 
Morrill (1992) defines human service delivery as consisting of three 
systems: (1) education (2) health and (3) social sendees Each 
of these systems is governed by enormous federal, state and local 
institutions which in turn possess multiple funding streams, serve 
diverse populations and programs, and have intricate working 
relationships with other agencies. Service populations are similar, 
yet client definitions and programs are diverse and often 
nonoverlapping. 

At present, the complexity, size and lack of coordination among 
these three systems often result in uncoordinated service delivery 
for children and families. Enhanced service integration is a 
common proposal for improvement of services for children and 
families at the state and national level. As can be seen throughout 
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Education 



this paper, the public schools have often been proposed as one 
of the most effective sites for the delivery of coordinated services 
to children and families. 

Morrill (1992) has compared and contrasted the three major 
delivery systems which are involved in coordinated services for 
children and families. A brief overview of this analysis is presented 
as follows. r 



Legal authority for administration of public schools rests primarily 
with state governments. However, daily decisions are often made 
by local school administrators, in Texas, recent legislation (Senate 
Bill 1 and House Bill 2885) mandates site-based management of 
locai school districts. B 

As noted by several Texas Education Agency documents, in- 
cluding Phase I of its 1992-98 strategic plan, education of children 
by the public schools is becoming an increasingly complex and 
difficult task due to the massive social and economic issues faced 
by today s students. Concerns about current levels of student 
academic achievement, as well as equity gaps in this achievement, 
are abundant at the state and national level. Researchers and 
children s advocacy organizations have increasingly argued for 
the need to address "nonacademic" issues, such as school 
violence and use of alcohol or other drugs, in order to enhance 
academic achievement. 

The ERIC Clearinghouse on Urban Education (1990) also notes 
that many teachers feel increasingly uncomfortable with their roles 
in addressing social and economic barriers such as homelessness 
delinquency or student drug use. Additionally, some school 
counselors face caseloads of between 250 and 500 students Manv 
campuses are financially unable to provide any school counselors 
tor their student populations. 



Health Care 



In contrast to public education, the American health care svstem 
is composed primarily of private and nonprofit organizations. 
Health services are generally provided to children and their 
families through insurance financed by public or private 
employers. Government programs (Medicaid and Medicare) are 
utilized to provide health services to low-income families. Xutri- 

2nl S f m f alS ° aVailabk thr0U § h federal fo °d stamp and 
school lunch programs. 
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Morrill (1992) asserts that improvements in the current health 
status of children and their families are most likely to occur 
through (1) improved access to services and (2) decreases m ^ 

health issues such as alcohol or other drug use adolescent 
pregnancy and parenting, and HIV infection or other sexually 
transmitted diseases. 

Morrill concludes that lack of access to adequate health care is 
a significant issue in the lives of many American children, r or 
example, less than half of the families along the U.S. -Mexico 
border have private medical insurance. Two-thirds of the low- 
income families in this region are not even eligible for Medicaid 
(Carnegie Corporation of New York, 1991). 

The National Association of State Boards of Education ( 1991) has 
outlined a number of national trends in children's tie*; t care: 

• More than 400,000 American children per year are exposed 
to health risks related to learning impairments. These tactors 
include low birth weight; prenatal exposure to alcohol tobacco 
or other drugs; lead poisoning; malnutrition; and child abuse 
or neglect. 

. Twenty-five percent of all American children under the age 
of 6 live with families which cannot afford to provide them 
with basic health care services. 

• Many pregnr.nt women with adequate health insurance do 
not receive services, due to lack of transportation, child care 
problems, little awareness of the importance of prenatal care, 
or inability to find an appropriate health care provider. 

At present, the cost of health care services is rising much faster 
than the national inflation rate. This increase is occurring at a 
time when many government-funded health services are being 
reduced or eliminated. 

The interest of the health care profession in the provision of school- 
linked health services has also increased due to the need to address 
critical student health issues such as HIV infection, adolescent 
pregnancy and parenting, and student use of alcohol or other 
drugs. 

Texas ranks in the bottom quartile of all states with respect to 
access to medical care and in the third lowest quartile in promoting 
a healthy environment, healthy neighborhoods and community 
health services, according to a recent report compiled by the 
American Public Health Association. Texas also ranks oOth m the 
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percentage (26 percent) of citizens lacking health insurance and 
48th in the categories of Medicaid coverage and public assistance 
payments per family (American Public Health Association 1 992) 



Human or social services are described by Morrill (1992) as even 
more complex and fragmented than health or education. In terms 
of results, Morrill concludes that the nation's social service 
delivery system is not efficient. Child poverty uites are increasing. 
Statistics relating to child abuse and neglect, homelessness the 
need for foster care and many other indicators suggest that the 
nation s children are experiencing increasingly massive and com- 
plex social and economic crises which are not being resolved bv 
existing service delivery systems. Additionally, social service pro- 
viders face the same economic shortfalls and increasing client 
demands as education and health care systems. The ideal caseload 
for effective social sendee delivery is estimated at between 12 and 
2o clients, but many urban area child protection workers face 
caseloads of over 100 children (American Federation of Teachers, 

Additionally, the nation's prison population has doubled in the 
past decade. Butterfield (1992) argues that America's prisons are 
now providing the very social services that might have prevented 
incarceration in the first place. As Robert Gangi, Execute Direc- 
tor of the Correctional Association of New York states, "Prisons 
are becoming the place where we provide services to our poor 
people (Butterfield, 1992). Educators have long noted thai the 
majority of the nation's inmates are high school dropouts. It now 
appears that many inmates enter the criminal justice system lack- 
ing not on y a high school education, but access to adequate health 
and social services. 
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History 



Lost in debates and ig- 
nored even in discussion 
of school-linked services 
is an important fact: in 
the years from World 
War II to 1991, school 
administrators have 
become managers of 
schools that deliver com- 
plex social and health 
services as well as 
academic instruc- 
tion. . .bussing, feeding, 
counseling, medical in- 
spections, nursing, 
supervising play-these 
became an increasing 
part of everyday work in 
school systems. 

-Tyack (1992) 



Historically, the family has been perceived as the most appropriate 
institution for the procurement of health and human services tor 
children (Bane, 1991; National Association of State Boards of 
Education, 1991). If a family is unable to secure these services, 
it will generally seek assistance from government, community or 
religious organizations. Morrill (1992) notes two trends which have 
greaily diminished the ability of families to locate services for their 
children. First, health and human services have become in- 
creasingly specialized and complex. Science and technology have 
greatly expanded the knowledge base needed to locate and secure 
appropriate services. 

.\nother trend which has resulted in decreased access to services 
is changes in the nature and composition of the family. Increases 
in the number of parents working outside of the home and single- 
parent households have contributed to an accelerated demand 
for services to children which cannot be met by the existing supply 
of service providers. 

A common criticism of America's public education system is that 
it continues to operate as though the nation remr >s in the midst 
of an agrarian age. For example, summer vacations are more at- 
tuned to crop cycles than modern industrial and technological 
realities. Concurrently, the nation's delivery systems for health 
and human service i art often criticized as structured around the 
concept of a 1950s nuciear family with a mother who is not 
employed outside of the home and an extended family network 
(American Federation of Teachers, 1991). An overview of the 
historical development of the role of the public schools in the 
deliverv of health and human services follows. 



Role of the Schools in 
Coordinated Service Delivery 

Public schools have been involved with the provision of a wide 
range of health and human services to children and their families 
since the turn of the century (Center for the Future of Children, 
1992). School-based health clinics can be traced to 1894 when 
the city of Boston hired school nurses to respond to several health 
epidemics (Southwest Educational Development Laboratory, 
1990). Tyack (1992) notes that advocacy organizations and social 
reformers have recommended the provision of school-linked health 
and human services for more than 100 years in order to address 
'a number of obstacles to student achievement, including alcohol 
or other drug use, delinquency, poverty, and child abuse. 
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The Progressive Era 



Tyack (1992) reports that many of the initial calls for the provision 
of health and human services to students through the public 
schools came from outside the public education system. Tyack 
asserts that health and human services provided through the 
public schools were originally formulated to serve as a form of 
compensatory education for urban immigrant children. One of 
the first waves of social reform, which occurred around 1 890 dur- 
ing the Progressive Era, included demands for school lunches, 
medical and dental care, health clinics, classes for handicapped 
or ill students, vocational guidance programs, school social 
workers, summer schools for urban students and child welfare 
officers to address truancy and delinquency issues. Many of the 
concepts developed during this period were reintroduced to public 
education by the 1960s* War on Povertv (Sedlak and Schlossman, 
1985). 

In many American cities during the Progressive Era, early settle- 
ment homes offered both social work and vocational guidance ser- 
vices provided in coordination with the public schools. These 
programs introduced two additional reforms: visiting teachers, 
who were the predecessors of today's school social workers, and 
vocational guidance counselors. 



1920s-1960s 
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During the 1920s, school social workers were widely introduced 
on many public school campuses in an attempt to prevent juvenile 
delinquency and provide mental health services. The number of 
school social workers and mental health professionals in the public 
schools generally increased after World War 11. Free school 
lunches became a common service during the period of the Xew 
Deal. Many wealthy school districts continued to employ social 
workers and mental health personnel during the 1950s! In the 
1960s, these staff were often utilized in local dropout prevention 
efforts (Tyack, 1992). 

During the 1960s, the federal War on Poverty provided a new 
focus on students who were not benefitting from instruction in 
the regular education program. An increased emphasis on serving 
the whole family also emerged (Sedlak and Church, 1982). During 
this period, Head Start legislation and the Elementarv and Second 
dary Education Act of 1965 (which included provisions for school 
improvement programs in the areas of health, nutrition and job 
training) were passed. The Economic Opportunity Act established 
many programs to assist children and their families, including 
Head Start, Foster Grandparents, Job Corps and a number of 
job training programs. One component of the War on Poverty was 
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1970s to Present 



the creation of 500 community action agencies across the country 
EdJmn and Radin, 1992). These centers were established m 
order to coordinate both existing resources and programs. 

Edelman and Radin (1992) note two important developments dur- 
fng nTv960s' War on Poverty which created a national focus on 
providing social services to children and their families. Fi^ the 
definition of who was entitled to receive these services was resttuc- 
at d A strong interest in serving low-income and ethnic minorny 
populations was an integral part of this initiative. Second there 
5£ TrSe wed examination of the nature of the service delivery 
syTtems themselves. During this period, the federal government 
estabhshed itself as the primary funding source for a variety of 
sSd Services. Debates about the nation's human service delivery 
ZXame increasingly politicked and controversial during 
this period. The roles of federal, state and local governments were 
S scrutinized in terms of whether these systems were in 
fact effective in meeting the needs of low-income and ethnic 
minority families. 



During the 1970s, national trends included a shift toward increas- 
uVcoIerns about academic excellence and *e ^nmUonal com- 
pSitiveness of America's students. A wave of "back-to-basics 
reform legislation was passed in virtually all states. But in the 
daily lives of the public schools , campus personnel from principals 
to c assroom teachers were increasingly called upon to provide 
a wide variety of support services to children and their families. 
M Tyack (1992) asserts, "Lost in debates and ignored even in 
discussion of school-linked services is an important fact: in the 
years from World War II to 1991, school administrators have 
Lcome managers of schools that deliver complex social and health 
services as well as acadf.nic instruction. . .bussing feeding, 
counseling, medical inspections, nursing, supemsing play-tiiese 
became an increasing part of everyday work in school systems. 

The 1980s brought both education and social reform (Southwest 
Educational Development Laboratory, 1990). Major reform legisla- 
fionTnacted during this period included a complete restructuring 
of the nation's employment and training systems under the Job 
Training Partnership Act and revamped public assistance pro- 
gr^nTunder the Family Support Act of 1988. The 1980s also in- 
cluded the development of many programs designed to meet the 
needs of students in at-risk situations. These programs addressed 
issues such as dropout reduction, adolescent pregnancy and 
parenting, and alcohol or other drug use. One result of this trend 
was the implementation of an "at-risk" program on almost every 
campus in the country (Southwest Educational Development 
Laboratory, 1990). 
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During the 1980s, there was also a widespread exploration of the 
role of the public schools in the delivery of coordinated health 
and human services (Southwest Educational Development 
Laboratory, 1990). Enhanced coordination of services was ad- 
vocated by a number of researchers and organizations in order 
to address the multiple barriers to academic excellence faced by 
many students. For example, the Committee for Economic 
Development (1987) reported during this period that the nation's 
underserved children were in need of better access to health care 
nutrition and counseling services. The Committee for Economic 
Development also cited local schools as one of the rrost efficient 
avenues for the widespread delivery of coordinated services. Many 
ol the dropout reduction programs developed during this period 
provided school-based or school-linked health and human 
services. 

Another trend during u * 1980s was a focus on completely chang- 
ing or restructuring the nature of the public schools. Terms such 
as site-based management," "school-based improvement," and 
restructuring" became commonplace. One of the nation's oldest 
school restructuring initiatives is the School Development Program 
This initiative was originally developed during the 1960s at two 
elementary schools in New Haven, Connecticut, by James Comer 
and other researchers at the Yale University Child Study Center. 

The 1990s can be characterized by the development of national 

uS^Sf? 35 a £T? ensive reform Strate ^- Ka P lan and 

Lsdan (1992) describe the America 2000 national education goals 
as the closest to a national focus on education issues the nation 
is likely to attain in this decade. The National Association of State 
Boards of Education (1991) asserts that attainment of the national 
education goals can only be achieved through recognition of several 
realities, one of which is that children are members of larger social 
systems such as families and communities. This organization 
recommends that characteristics of families and communities be 
examined with respect to whether they serve as supports or bar- 
riers to academic excellence and equity. The National Governors' 
Association (1990) concludes that achievement of the national 
education goals will in fact require a variety of collaborations, 

Z^^^. 31X10118 SCh00ls and famiUes ' communities, 
and health, social service, welfare, and law enforcement agencies. 

r T SrA^TT7' S Tr C °To iSSi0n ° n Achievin § Necessary Skills 
( f£ \ I*' Umted States Department of Labor provides an 
additional framework for the ways in which partnerships among 
educators, parents, employers, and students is essential in terms 
ol preparing children and youth for future employment (United 
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States Department of Labor, 1990). The SCANS report emphasizes 

S neSfor excellence in public education so that 

can achieve their potential and the nation can develop world class 

schools. 

One critical period in the lives of all students the transition fan 
school to work (National Commission on ChltolW^ 
sent many students do not experience smooth school-to-work 

mends a broad array of community supports in order to enhan^ 
school-to-work transition for all students. These supports should 
include preventive programs which offer coordinated services to 
children and families. 

Morrill (1992) lists several additional reasons for a renewed focus 
in the 1990s on increased collaboration among the nanon s educa- 
tion health and human service delivery systems. These include: 
(1) children's unaddressed physical, social and emotional needs 
which serve as obstacles to excellence and equity; (2) the nation s 
inability to achieve excellence and equity has grave consequences 
Z its economic future; and (3) the nation will face accelerating 
levels of economic and social costs associated with its failure to 
intervene early in the lives of children. 

Morrill also asserts that collaboration must increase simultaneous- 
ly with any restructuring of existing service delivery systems. 
Morrill describes these service delivery systems as inadequate 
and narrowly focused. Many programs do not intervene early 
enough to address the multiple needs of children and families. 
Thev are thus unable to serve as change agents in order to address 
the social and economic challenges facing many children and 
families. 

The most recent surge of national interest in the provision of 
school-linked health and human services includes a focus on the 
role of these services in improving students' academic achieve- 
ment Many education reform recommendations highlight the im- 
portance of closing current achievement gaps through addressing 
the needs of underserved children and families. 



General Trends 

The period from the 1920s to 1960s was characterized by an in- 
creasing institutionalization of the provision of health and human 
services delivered through the public schools. As this process oc- 
curred these services became more centered around traditional 
school activities such as enforcement of compulsory attendance 
laws There was also a tendency to upgrade the professional status 
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of school-based health and human service professionals through 
medical models and training. In another trend, vocational guidance 
programs became more focused on serving all students in the 
public schools rather than the low-income or immigrant students 
for whom they were originally established (Tyack, 1992). 

Sedlak and Church (1982) note several areas of conflict within 
these general trends. Many reform movements, including those 
which occurred during the New Deal and War on Poverty 
reflected an ideology that local schools were not capable of effec- 
tively delivering health and human services, particularly to low- 
income children. This belief precipitated several instances of direct 
federal funding for social and economic programs. Another source 
pf disharmony was the passage of legislative mandates for coor- 
dinated health and social services to be provided by the public 
schools without any additional funding. Sedlak and Church in- 
dicate that this trend caused many educators to withdraw their 
support for school-linked health and human services during this 
period. 5 
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Jargowsky (1 991) has compiled the following portrait of a school 
district superintendent who is faced with the growing number 
of social and economic issues that impact the lives of students: 
Harold was tired of hearing the complaint: ''^ c an»t teach t^m 
if they're hungry, tired and totally undisciplined. He had been 
a Ser for many years, and a principal as well. He 
students, but the teachers in the school system he ran to d tarn they 
had more troubled students per class, and more deeply troubled 
srudents, than he had contended with. If he 
accountable, because the broader world was ruining the kids, then 
he couldn't run his school system. 

Issues which affect the lives of children impact the effectiveness 
of schools. Thus schools have a significant stake in the issue of 
coordinated service delivery. At present, some parents, educators, 
and researchers may question why health and human services 
should be delivered or referred through the public schoo s . One 
Sponsecanbeprovidedby Kirst(July, 1992) who states, 'When 
Willie Sutton, the old bank robber, was asked why he robbed 
banks, he replied, 'That's where the money is. Well, the school 
is where the children are." 

The American Federation of Teachers (1991) asserts that schools 
are the only public institution visited by a majority of the nation s 
children Thus they form one of the most logical sites for a coor- 
dinated education, health and human service delivery system. 
Southwest Educational Development Laboratory (1990) reports 
that many school-linked service model programs have in fact ap- 
peared across the country, in the absence of a national children, 
youth and family policy. 

The National School Boards Association (1991) has argued for 
the need to both acknowledge and address the interrelationship 
between children's health and human service needs and their 
academic performance. As this organization states, Children 
bring more than educational needs to the classroom. And for -a 
growing number of children, the conditions they face outside the 
classroom have a dramatic impact on their ability to learn. 

Levy and Shepardson (1992) assert that schools are perceived by 
many researchers and advocacy organizations as the most effective 
site for delivery of services to children and their families. One 
basis for this view is that education provides the most effective 
route out of poverty. Schools thus have a role to play m coor- 
dinated service delivery efforts, because health and human service 
agencies offer additional supports which help children to succeed 
in school. 
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Use of the public schools as a common service delivery site is 
at present a widespread proposal for the delivery of health and 
human services to children and their families. Rationales for this 
approach include the following arguments (Kirst and McLaughlin, 
1990; Texas Business Education Coalition, 1990; Southwest 
Educational Development Laboratory, 1990; Center for the Future 
of Children, 1992): 

• School personnel interact with children on a daily basis and 
can thus consult with their families to quickly identify service 
delivery needs. 

• Schools are generally viewed in a positive manner within their 
communities. 

• Schools are familiar places for a large segment of the 
population. 

• Schools are accessible to most members of the community 
and generally reflect the demography of the populations thev 
serve. J 

• Schools are a permanent part of the community which 
historically have been involved in providing a number of health 
and human services such as vision and hearing screening, 
school nutrition and immunizations. 

• The use of schools as coordinated service deliverv sites in- 
volves less stigma than sendees provided through public health 
or welfare facilities. 

• Utilization of the public schools for coordinated health and 
human services is compatible with improving academic ex- 
cellence, because of the relationship between students' health 
and well-being and their scholastic achievement. 

Southwest Educational Development Laboratory (1990) outline* 
four basic components of school-linked services: (1) shared gover- 
nance, (2) coordinated sendees, (3) joint funding, and (4) variable 
organizational structures. This organization defines also three 
basic models for the delivery of school-linked sendees: 

• External Referral 

External referral programs do not deliver direct sendees but 
instead provide referrals to a variety of o.her sendee agencies. 

• Mobile Rapid Response 

School district staff collaborate with other service providers 
to provide a rapid response to specific school emergencies such 
as a student suicide. 
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• School-linked Services 

School-linked services include: (1) itinerant services such as 
a visiting nurse or social worker, (2) school-based health 
clinics (3) programs which offer education, health and human 
services, (4) referral or direct service models, and (o) case 
management approaches. 

The National Association of State Boards of Education (1990) pro- 
poses that educators offer the leadership needed to address the 
issue of student access to support services which help ensure suc- 
cess in school. Local educators can provide leadership for coor- 
dinated services, whether or not their districts or campuses 
provide school-based or school-linked programs. Zimmerman 
(1991) has also proposed a primary role for school superintendents 
and principals as community leaders in the development, im- 
plementation and support of collaboration among education 
health and human sendee providers. Zimmerman argues that it 
the call to provide coordinated services comes from a community s 
educational leaders, meaningful change is more likely to occur. 

Morrill ( 1992) has summarized much of the ongoing debate over 
whether schools should be members of larger health and human 
service delivery systems as follows. If the goal of a program is 
to serve children with multiple needs, then the importance of in- 
volving local schools is evident. Also, Morrill notes that the inter- 
relationship between nonacademic issues in the life of a child and 
scholastic achievement argues for increased school involvement 
in the development of coordinated service delivery systems. 
Schools also provide a number of avenues to perform community 
outreach services to families and children. Finally, as noted by 
Kirst (1992), schools are most simply the places where children 
can be found. 

At present, manv national organizations have developed a coor- 
dinated approach to the delivery of education, health and social 
services to children and their families. Several national demonstra- 
tion projects are in progress. For example, the Amencan Public 
Welfare Association and Council of Chief State School Officers 
are collaborating on an initiative titled Joining Forces, which 
focuses on increased coordination of education and social welfare 



services. 



One district-level example of the importance of addressing health 
and human service issues in order to improve student academic 
achievement comes from the Murphy School District in Phoenix, 
Arizona (Zimmerman, 1991). This district hired community 
workers to address its accelerating truancy rate. They soon 
discovered that manv nonschool issues were in fact contnbuting 
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to student truancy. For example, several students missed school 
because they were embarrassed at having no shoes to wear. Other 
truants belonged to families in emotional crisis. Some truants were 
unable to do their homework because the electricity had b«en 
turned off in their homes, .\fter examining these findings, the 
lesson reported by this district was that "children can't learn when 
their lives are in chaos." 

According to the National Committee for Citizens in Education 
(1991), many children, as well as entire families, are "falling 
through the cracks" in the nation's service delivery systems. This 
organization advocates a much stronger emphasis on services to 
children, particularly preventive services at the elementary level. 
Schools can serve as points of entry and referral for a variety of 
services, even if they cannot offer direct assistance programs. Also, 
schools can collaborate with local health and human service agen- 
cies through a case management approach for the provision of 
services to children and their families. 

Today's education, health and human service partnerships often 
differ from their predecessors in that schools are not responsible 
for all of the management and fiscal activities associated with pro- 
gram operation. Many of the more recently developed collabora- 
tions are based upon equal partnerships among all of the service 
delivery systems involved (Morrill, 1992). 



Children must be 
physically and emotion- 



ally fit to be able to con- 
centrate, learn, and 
benefit from the variety 
of experiences that 
school offers. Their 
families in turn also must 
be aware of medical, 
emotional, nutritional, 
and educational support 
needed to stay healthy 
and be ready to learn. 

— Antonia C. Novello 
U.S. Surgeon General (1991) 
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Issues 



Several researchers (Southwest Educational Development 
Laboratory, 1990; Tyack, 1992) have described the most basic 
disagreement between those in favor of and those opposed to 
school-linked services as follows. The prevailing view of public 
education by many who oppose the provision of school-linked 
services is one of "a nation at risk." This argument is that schools 
should concentrate on academic performance in order to increase 
student achievement levels. Responsibility for the procurement 
of health and human services lies solely with the family. Educa- 
tional bureaucracy should be eliminated. Classroom instruction 
should be rigorous and focused entirely on academics. Teachers 
are not social workers or nurses. Local educators are hampered 
in their quest for academic excellence by excessive rules and man- 
dates at the state and federal level. Collaboration with health and 
human service agencies simply adds more demands to an over- 
burdened education system, which in cum makes schools less 
effective in achieving their mission of academic excellence. Schools 
cannot solve all of society's problems. 

An alternative position has been formulated by advocates for a 
stronger focus on children who are not benefitting fro n instruction 
in the regular classroom. In this view, many schools are not doing 
a good job of serving students from ethnic, linguistic, 
socioeconomic or cultural minority populations. Coordinated 
education, health and human services for children and their 
families are needed in order to provide equity and access for all 
students, and to close current achievement gaps. In this view, 
schools should be in the business of collaborating with other agen- 
cies in order to provide the coordinated services which enhance 
student achievement. 

These opposing views are addressed in some schools by models 
in whicheducators provide service referral rather than service 
delivery. Manv schools currently offer effective coordinated service 
delivery to children and their families without the use of local 
campuses as service delivery sites. For example, the Children s 
Cabinet in Reno, Nevada is a nonprofit ' 'umbrella' ' agency which 
offers health and human services to students referred by the public 
schools (Zimmerman, 1991). The Reno superintendent of schools 
reports that local school campuses have greatly benefitted from 
haxang a site where children and families can be referred. This 
is because two critical variables, proximity and access to services, 
have been addressed. 

Edelman and Radin (1992) summarize several of the current 
debates surrounding the provision of effective supports for 
children and families. These discussions are often centered on 
three questions: (1) wr it is the federal government's role :n the 
provision of coo*- nate « services, (2) can increased funding pro- 
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duce effective changes in social service delivery, and (3) is there 
a single solution for all of the social and economic barriers faced 
by many children and families? 



Role of the Federal Government 



Funding 



Solutions 
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Edelman and Radin describe the 1960s as characterized by a belief 
that the federal government should serve as a direct provider of 
health and human services and act as a social change aaent The 
implementation of this approach indicated that it was, in realitv 
far too simplistic to be effective. This view was later abandoned 
as categorical federal programs introduced during the War on 
Poverty were shown to be ineffective in eliminating the social and 
economic issues they were designed to address. Edelman and 
.Kadin note that a recently renewed emphasis on private sector 
initiatives and volunteerism may have sprung from the failure 
of federal programs of the 1960s to eliminate many of the nation's 
more pressing social and economic crises. 



A second question addressed by Edelman and Radin is that of 
whether money alone can address the complex social and 
economic issues faced by many children and their families. In 
reality, federal and state governments do not possess the financial 
resources to create meaningful and lasting social change. Funding 
can be provided more effectively within the context of restruc- 
turing the manner in which existing services are locally delivered 



Edelman and Radin outline a third question in the area of coor- 
dinated service delivery systems: the search for a single program 
that will instantaneously address all of the massive social and 
economic issues confronting many children and families. In realitv 
existing efforts at program development and implementation can 
often be ^characterized as jumping from one "quick fix" to the 
next. Edelman and Radin conclude that "although there is no 
single solution to the multiple issues facing children and families, 
there are many existing interventions and programs that have 
demonstrated effectiveness." 

cht5rT Ra ? in aSSm that many 0f the challen § e s facing 
children and families are not only complex, but interrelated Con 

sequently, coordinated prevention programs are much more ef- 
fective than intervention or crisis management approaches. The 
National Association of State Boards of Education (1991) similarly 
notes that no single solution exists which can guarantee success 
in school for all children. However, children 'sS^ can S 

student SSSST SUPP ° rt SYStem ^ enl — ° f 
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Barriers 



Personal 



Levy and Shepardson (1992) note a strong correlation between 
lowlevels of scholastic achievement and the «^ a ^a 
barriers faced by rr*ny children. Henry Levin (1988) estimates 
that one third of the nation's students are confronted by significant 
challenges to the acttevement of excellence and equity. The 
Nationaf Issociation of State Boards of Education (1990) contends 
that students in at-risk situations are often the population in 
greatest need of access to the community resources required to 



succeed in school. 



Institutional 

A number of institutional factors may also prevent a coordinated 
approach to education, health and human service delivery. Ihe 
Center for the Future of Children (1992) has identified several 
of these obstacles. First, public education is a large and complex 
service delivery system unto itself. Health and human service 
delivery programs add additional layers of bureaucracy as well 
as programmatic and funding diversity. The categorical nature 
of many federal and state funding sources often prevents a coor- 
dinated approach to serving children's needs. Additionally, many 
health and human service agencies, as well as in-school programs, 
are structured to provide crisis intervention rather than prevention 
services (Zimmerman, 1991). 

Kirst and McLaughlin (1990) describe two institutional barriers 
to effective service delive-y to children and families as: (l) 
underservice and (2) fragmentation of services. These two barriers 
tend to compound other personal and environmental factors such 
as poverty and delinquency. With respect to underservice many 
families and children are either underserved or not served at all. 
Support structures continue to decline in the face of diminishing 
resources and accelerating caseloads. For example , Kirst and 
McLaughlin report on a California study which found that 20 per- 
cent of all emergency calls related to child abuse received no 
agency response for up to one week. 

With respect to service fragmentation, Kirst and McLaughlin cite 
the example of California, in which over 160 different programs 
currently operate to provide services to children and families. 
Fragmented services prevent a coordinated approach to the pro- 
vision of supports for children and families. Fragmentation also 
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impedes any systematic evaluation of program effectiveness 
Family issues tend to be addressed in an isolated manner in a 
fragmented service delivery system. Financial and human 
resources cannot be utilized effectively. Additionally, children 
and families are unable to be active participants in the removal 
of barriers from their own lives. 

Kirst and McLaughlin (1990) report that there are few financial 
incentives for service providers to implement a coordinated ap- 
proach. These researchers also point to the separation of college 
and university training programs (e.g., separate colleges of educa- 
tion, social work, medicine, and public administration) as a barrier 
which creates turfism and isolation. Professional development op- 
portunities, such as conferences, workshops and inservice training 
are also offered along disciplinary lines. 

In Texas, a significant obstacle to coordinated services may be 
posed by language issues. Coordinated sendee delivery programs 
should address student and family needs in a language they can 
understand Many successful program models, such is the Hogs 
Foundation s Schools of the Future, include a bilingual component 
and activities designed to enhance cultural identity. 

Morrill (1992) has outlined a number of additional factors which 
may prevent the coordinated delivery of education, health and 
human services. Discussion of these factors follows. 

• Multiple Issue Families 

Many services are not designed to address the multiple and 
interrelated issues faced by many children and families (e g 
poverty combined with illness, abuse and lack of access to 
appropriate education services). Increasing numbers of 
chi dren and families fit into the "multiple issue" category 
Failure to address one barrier may prevent other interventions 
from being effective. 

• Restricted Access 

Restricted access is a particularly strong barrier for children 
and families who require multiple sendees. As Morrill notes 
barriers to services may be both technical and physical In 
general, each service agency has its own client definitions and 
service eligibility requirements. Different service agencies are 
often located in several geographical locations. 

• Limited or No Follow-Up 

Many sendee delivery programs offer little or no follow-up 
Continued services to ensure ongoing program participation 
are often nonexistent. 
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• Restrictive Bureaucratic Procedures 

Rules and regulations may become barriers to coordinated 
SntodfuvJy. Examples include rules about facilities, fund- 
ngTources, client definitions, access to client mformation, 
or restrictions on the types of services to be offered. 

• Stereotypes t 
Collaboration can be difficult when different Professions or 
government agencies stereotype or scapegoat one another. A 
cooSinated service approach requires partnership and 
cooperation. 

Edelman and Radin (1992) outline several major governmental 
or Sative concerns related to coordinated semce delivery. The 
fir t barrier relates to implementation of coordinated service 
SvS^m.. These researchers note that federal and state 
implementaUon of ne* initiatives usually occurs in small and in- 
cTemental stages. Advocacy organizations also often focus on a 
sSe Issue- e g. , delinquency or dropouts. There are fewer lobby- 
S a Urinated service delivery system than for sing e , social 
issues Additionally, in an era of scarce resources it is e^r for 
federal or state legislatures to address a single issue (e.g. , dropouts 
or deTmquency)Than a coordinated service delivery program. 

Zimmerman (1991) suggests that prevailing ^itud^srepr^nt 
a powerful deterrent to a coordinated educanon, health and human 
sendee delivery system. Many serv.ee 
trenched in programmatic or categorical thinking. It s not our 
job 'is a common statement. Current funding streams also rein- 
force categorical thinking. 

The National School Boards Association (1991) indicates that one 
m a or obstacle to collaboration is that "collaboration requires a 
new way of thinking." As discussed by this organization, col- 
laboration means that schools and service agencies must often 
so for beyond existing rules and regulations. Everyone invo ved 
fn ftruly coordinated service delivery effort must also shift from 
a programmatic to a client-based focus. 

Zimmerman (1991) advocates communication between key 
players as one of the most effective solutions to barriers such as 
Sues and isolationism. For example, the San Diego, Califor- 
nia. Superintendent of Schools reports that he was m office for 
Several years before he even met the city's directors of health and 
social services (Zimmerman, 1991). Task forces and work groups 
in which different agencies can meet and develop common 
understandings of terminology, service delivery criteria, client 
populations, programs, and data management systems can be ef- 
fective forums for staff development. 
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The American Federation of Teachers (1991) reports that one bar- 
rier to coordinated service delivery is the controversial nature of 
some client services. Examples include the dispensation of birth 
control information or devices in school-based health clinics 
However, research suggests that sex education may be designed 
and implemented such that it actually results in a delay of adoles- 
cent sexual activity ("Sex Education Can Delay Activity, Study 
Says Education Week, January 15, 1992, p. 9). Educators may 
also face public relations problems with respect to the establish- 
ment of school-based mental health or drug treatment facilities 
However, school-linked interagency coordination programs may 
be structured to provide critical services such as enhancement 
of school safety, on-site dropout prevention, alcohol or other drug 
use prevention, and intervention in child abuse cases. 

Morrill (1992) acknowledges the substantial costs associated with 
he development of school-linked service delivery systems, par- 
ticularly in terms of the time and effort required to become 
knowledgeable about a wide variety of services. However, schools 
are impacted by noneducational issues in the lives of students 
whether or not they participate in coordinated service delivery 
initiatives. Involvement in a collaborative effort offers educators 
the opportunity to gain expertise in a number of areas such as 
school violence, alcohol or other drug use, student suicide, and 
child abuse or neglect that they may have to address under any 
circumstances. Many educators who fail to make the investments 
associated with the development of school-linked service delivery 
sTudent issues' ^ ^ management poaches to critical 

Another obstacle to coordinated service delivery is legal respon- 
sibility (American Federation of Teachers, 1991). Arrangement 
or coordinated services on a particular campus may lead! que ! 
tions about which service provider has legal responsibility for a 
chi d or family. A related issue is confidentiality of client infor- 

such rheTT' T C r eSSfUl eff0rtS t0 address this barrier ^ist, 
such as the Kentucky Integrated Delivery System (KIDS) This 

ZT v ^ " ^ devel °P ment *e creation of a formal release 
form which defines the conditions under which agencies may ex- 
change client information. y 
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SuccessMPractices 



Early Intervention 



According to Fortune magazine (August 10, 1992), the most cost 
effective services for children and their families are those which 
are provided before birth. Each dollar spent on prenatal care saves 
$3.38 on intensive hospital care after delivery. Douglas W Nelson 
of the Annie E. Casey Foundation asserts in this article that, 
"Allowing problems to become full-blown is the expensive way 
to solve them. If we get just a little better at prevention early m 
a child's life, we can afford to do a lot more of it. 

Another period of effective early intervention is at the oreschool 
level Studies of participants in the federal Head St orogram 
indicate that each dollar spent on a good prescW program 
reduces later expenditures for special education, welfare, adoles- 
cent pregnancy and parenting, and incarceration by $6.00 
(Fortune magazine, August 10, 1992, p. 37). 

Northwest Regional Educational Laboratory (1991) reports that 
of the existing programs which provide coordinated education* 
and social services, early childhood programs are usually the most 
comprehensive. Many of these programs include family involve- 
ment and empowerment components. In these models, staff ac- 
tively involve families in the development of program goals and 
decisions. 

The National Association of State Boards of Education (1991, p. 
13) has summarized several additional cost/benefit ratios which 
can be achieved through effective early intervention programs: 

$1 .00 on childhood SAVES $10.00 in later medical 

immunization medical C0StS 

$4,500 for family services SAVES $10,000 for one year of 

foster care (per child) 



Characteristics of Successful Programs 

Educational researchers (Zimmerman, 1991; Levy and Shepard- 
son 1992) contend that there is no single model for the etlective 
provision of school-linked services. A thorough needs assessment 
of the children, families and communities to oe served is an essen- 
tial prerequisite for program design. The goal of any well-designed 
system should be an integrated service delivery program which 
produces successful outcomes. 
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In the absence of a single model which is appropriate for meeting 
the needs of aT children and families, one approach is to examine 
common characteristics of successful initiatives. The National 
School Boards Association (1991) has outlined five elements of 
an effective collaborative program: 

• A Wide Array of Services 

Many families and children face a broad range of social 
economic and health-related issues. Effective interventions 
include an array of services that successfully address all of 
the barriers faced by a child or family. 

• Strategies that Ensure Adequate Support for Children and 
r amines 

Services should be accompanied by strategies designed to 
ensure that families actually receive them. One common ap- 
proach is to offer an array of services at a single point of access 
commonly called "one-stop shopping." 

• Strategies that Encompass the Entire Family 
Parents' and children's issues are often interrelated Suc- 
cessful collaborations simultaneously address the multiple 
barriers that a child or family may face. 

• Strategies that Empower Families 

Effective programs actively engage families and children in 
the identification of programs, services and strategies. 

• Appropriate Evaluation Techniques 

Collaborative programs should measure outcomes rather than 
inputs. Examples of outcomes include reductions in gang 
membership, decreases in high school dropout rates, increases 
in inoculations for children entering school, or increases in 
children participating in preschool programs. 

Southwest Educational Development Laboratory (1990) and The 
Center for the Future of Children (1992) have outlined sevlra 
additional criteria for effective school-linked sendees: 

> Delivery systems encourage flexibility, minimize referrals and 
emphasize ongoing relationships with clients. 

• Programs have strong community support which adds 
credibility and good public relations. 

• Programs develop permanent funding sources. 

• Agencies are willing to completely restructure their service 

theirj T em \ 0t ChildrCn 3nd f3milies ' 88 wel1 « change 
their working relationships with one another. 
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• Program planning and implementation are a truly collaborative 
effort. 

• Services are coordinated and address the individual needs 
of children and families. 

. All participating agencies contribute funds to a collaborative 
program. 

• Agencies involve and support students' families. 

• Agencies collect evaluation and financial data. 

. Agencies respond to the racial, ethnic, linguistic and 
socioeconomic diversity of children and families. 
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Program Im plementation 



Levy and Shepardson (1992) have developed a set of questions 
to be asked prior to designing and implementing a school-linked 
or school-based coordinated service delivery program: 

. What are the Program's Primary Objectives? 

School-linked service delivery programs are generally de- 
signed around four objectives: (1) remediation (2) early in- 
tervention, (3) elimination of causal factors, and (4) provision 
of additional supports to children and families. 

• Who are the Program's Clients? 
What population(s) will be targeted? 

• What Services will be Offered? 

The program's clients, goals and available resources will deter- 
mine the services needed. 

• Where will Services be Located? 

Will services be school-based or school-linked? 

• Who has Responsibility for Service Delivery? 

School personnel should have a role in program development 
and needs assessment, but should not be required to serve 
as direct service providers. 
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Summary of Recommendations from the 
Literature^tndjiesea^ — 



Researchers and advocacy organizations (Kirst, 1991 ; Center for 
the Future of Children, 1992) have made a number of recommen- 
dations for the future development of enhanced supports tor 
children and families. However, they also caution that restruc- 
turing education, health and human services in order to provide 
a more coordinated delivery system is still in its infancy stage. 
Little evaluation data has been gathered from existing programs, 
and policy development is too new for any meaningful evaluation 
of its impact on children and families. 

The Center for the Future of Children (1992) has identified six 
critical factors to the success of coordinated school-linked health 
and human service delivery systems. These issues follow. 

• Systemic Change 

Seamless delivery of education, health and human services 
to children and their families requires systemic change that 
simultaneously restructures all of the delivery systems in- 
volved. The manner in which services are provided, as well 
as the way in which individual agencies communicate and 
collaborate with one another, should improve. The organiza- 
tional structures of all agencies involved in a coordinated 
approach should support collaboration. 

• Targeting Clients' Needs 

Clients should be clearly identified in order for programs to 
be effective. Many existing programs target services rather 
than who is to be served. Children facing multiple barriers 
to achievement need a wide variety of health and human ser- 
vices. Within this context, confidentiality and human dignity 
should be respected. Students to be served should not be 
labelled, stigmatized or tracked. 

• Funds 

Funding issues are often the most critical area which needs 
to be addressed before school-linked services can be im- 
plemented. Many controversies in this field relate to concerns 
about adequate financial resources. 



Evaluation 

Evaluation of school-linked service programs has not been 
systematic or effective. Follow-up is needed in order to deter- 
mine whether children and their families benefit from 
collaborative programs. 
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• Leadership at the State and Federal Level 

Advocates for school-linked services have voiced the need for 
greater state and federal leadership in order to develop and 
implement coordinated service delivery programs. 

• Alternatives to School-Linked Services 

Future evaluation of the impact of school-linked sendees 
should include an examination of their effectiveness when 
compared to alternative approaches to improving student 
achievement. 

The National Governors' Association (1990) includes coordination 
of services within its strategies for achieving America's national 
education goals. With respect to these eoals. one strategy is to 
"remove preventable barriers to learning." As stated by the 
nation's governors, schools cannot do the job alone. Servicessuch 
as health care, counseling, crisis intervention, alcohol or other 
drug use prevention and treatment, familv support, and emplov- 
ment services are needed to increase the odds that all students 
mil achieve their potential. Specific strategies advocated bv the 
National Governors' Association include implementation of a sup- 
port system which ensures that students receive all needed ser- 
vices. This association also recommends action at the state level 
to provide incentives for service coordination and an enhanced 
focus on client-centered services. Public education on available 
services and coordinated sendee deliverv systems is another 
recommended strategy. Additionally, existing rules and regula- 
tions that sene as deterrents to coordinated sendee delivery should 
be revised or removed. 

San Dieg » Superintendent Tom Payzant (Zimmerman, 1991) has 
offered several recommendations for the local development of col- 
laborauve education, health and human service delivery programs: 

• Program administrators should serve as catalvsts for local 
change. Leadership may come from a variety of sources in- 
cluding educators, health and human senice agency 
administrators, and community activists. 

• Data is a powerful component of the decisionmaking process 
Dr. Payzant reports that San Diego's coordinated sendee 
delivery initiative was driven by a local study which showed 
how much duplication of effort was occurring among local 
agencies. 

• Schools and service agencies should refrain from traditional 

S 0 nnn k ^r g: " We Spem $6,00 ° and 5™ onl y spent 
J4.UU0. Commitment, resources, and social change cannot 
be measured solely in dollars. 



. Collaboration should extend beyond political and professional 
expertise. A coordinated service delivery system should be 
''user-driven." The children and families to be served should 
be provided with opportunities for meaningful input into pro- 
gram design and implementation. 

Bane (1992) argues that the current delivery system for special 
education services can provide one model for coordinated service 
delivery. Special education placement often begins with teacher 
referral, utilizes a case management approach, provides in- 
dividualized growth plans which address the needs of the whole 
child, and includes a broad array of services. 

Kirst and McLaughlin (1990) note that a school-linked approach 
to service delivery may ultimately create a change in the role ot 
campus principals. The principal's job could evolve into that of 
coordinator for a broad array of education, health, and human 
services However, coordination of services for children and their 
families could also be assigned to other professionals such as 
school social workers. 
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Conclusion 



requires coordinated action. No single agency m ^^f^^eCsof severtf 'tate agencies, 



and others/' 



The National Association of State Boards of ^^^^^^Jf^ 
communities" to fill existing gaps in supports ^andi to ^^^^Z and families with 
Within this context, this association S^sLprovement of the supports 

respect to health care, ^ hll d c ^e and famfiy support^ I ^^^ llabora 5 on with eommunity agen- 
for children currently provided through public schools, mciuaing 
cies to provide services to children and families. 

these clients are individual children or entire families. 
Texas' children and their families. 
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National Initiatives 



Carnegie Initiative 

Corporation of New York ha, recently —J- tt»U J^£2£KS 

u, fifteen states which will continue us M ^^^^^'3^Son and management, 
be utilized to address two areas: (1) school restructunng tvrth reaped to o g 

ciassroom practices and teacher ^^£^^£S%^.T^h« 

for reform of — ^ = ^ 

the middle school level. Several other states (e*. ^^SdTw reform of cur- 



adolescents. 



Children's Initiative 

awards ; will esubksh fam 1 3 ^ccnu P ^ ^ ^ be required tQ devd t 

at children ages ^^TIZZ^ statewide establishment of family center networks by 

Pennsylvania Rhode Island, Washington, and West Virginia. ^ 

Cities in Schools 
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National Initiatives (continued) 



Comer School Development Program 

£?S!SE3 SE^SMST?* SCh00 ' D , eVel0PmeM M0dd ' haS >~ ™P>" 

League of Schools Reaching Out 
National School Readiness Task Force 



M child™ ° C T try ' S f,m na " 0nal educati0 " Boa' : 

increase th e «£&^S£^SSKS'* ^ ^ 



New Futures 



SKSSSS ^ to £K^, fi,I ^ d ^ ? 6 *"* E " C ^ ™™ - Dayton, 
collaboration for «£HSta , SS£ f 1 ; ama ; and f^annah, Georgia to provide interagency 

to raise student achievemem levds reSd H J g0alS indude inCreaSed Service coordination 
increased youth e^eS and 
P = d ents in at-ri sk situations with an a/uit JK^^^^ ~ 

grams rather than institutional JSSS San Je However , 1 ^ SU P? lemental P">" 

in peer relations as well as student-teacnS ' ^valuators have noted positive changes 
role with their students ^^^SS^^T^ ^ ^ " * m SUPP °^ e 
a-school concept, computer-based 35SSS£^£ S^" 0 " *?* M ^ 
successful. S laooratones, and heterogeneous grouping have also been 
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National Initiatives (continued) 



P011CY ACADEMY ON FAMILIES AND CHILDREN AT RlSK 

sen-kes for families and children through coordinated service dehvery^stems. 

School-Based Early Childhood Centers 

srvSaj^ggj ^ »*«■» 

Sch<xh Family and Community Connections Programs 

SCHOOL, r „ f Research o„ Effective Schooling for Disadvantaged 
component of this initiative. 



State Initiatives 



Arkansas 



,n It Tf Case - v 1 I, ° undati on established the New Futures Program in 1988 to provide services 
to students m at-risk situations. This initiative serves middle and high school student th 2 1 
case management approach to education, health and social sendees. The £S 2«t 
a linkage between school restructuring and sendee integration actives. Sendees ^clude^ manat 
mem, a management information system, and youth employment sendees. Program g^sTnSe 

tnnie F T-^ rat£S and decreased 3™th unTmpbyrnent The 

Annie h. Casey Foundation is supplying approximately $1 million per year to this programed donal 
undmg comes from a redirection of agency funds, as well as additional state and lSonS Skes 
include both school-based and school-linked models. monies, bites 

Bald Knob, Arkansas is a rural school district with one K-12 campus which has received national 

■£ fami : ies through the removai ° f ^ sri ~ " 

oi trie scnool se ting The program s philosophy is that education, social, health familv and ntW 
ninde 7 ^ * f^"* 8 * in a h °bstic manner rather thai by iniSS'S'tS 

™^ h ? and P arentin § Programs, a home-school liaison, a foster grandpa eni 

IcXmdT CarCer glUdanCe - ™ S Pr ° §Tam iS fund£d thr0U * h a comb ™- * federaTstaS 



California 



b tb ^ , g iT r 1 °v, r mai ! dated th3t recomm endations be developed for the integration of social 
of a nl; , ^ u SUPPOrt Sen1ces in the Califor ™ Public schools HeaS Star Us one 
of these inmatives that integrate a broad array of sendees forstudents in at-risk sUuatns 

SES 1 ^ Tv & th3t Ca !i f ° rnia ' S rCCent budg£t P r0blems have u-reased the trend towards 
tal*»S2 S delivery in order to maximize scarce resources. The state legislature enacted laws 
in 989 which provide waivers for counties involved in interaeency planning and seSve 
Many California partnerships have also sought legal assistance for issue's related SSSSSS" 

on existing—^ 

New Beginnings is a school-based coordinated sendee delivery initiative in San Die™ tw ff . 
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State Initiatives (continued) 



Colorado 

Colorado has esubhshed an C«ce for Families ^O^f^^^^ 

Th, Family Resource Sch,»l program was ^^^"^^ ^ 
These schools offer ac.ivi.ies lha. supper, ^uden eanunj ^ng ,he scheo^ ^ 
school. The si.es provide a vanely of nomradmonal TamO> *™™ b ™ e J cem - Kiimm{f:in<ibm Ay 
care, alcohol and drug use prevenuo,, sMb traira „g. P ro gram 



Connecticut 



in 1988 to provide a commumty-based family aruKh ld ^ \! ^ * the 21sl Cemurv concep t. 
schools. These programs are designed around Edward agler s ^hooi ^ ^tn providers . 
Schools are the point of access to a broad range of Earlv childhood 
Eight sites are currently operating in urban, suburban and ru a aru* £^ child and 
specialists are employed to operate the centers. The y are as * * ervices include 
familv service agencies. These centers offer services to n * 1992 
parent education, training and support; child care; and family da> .are homes. p fc 
budget for these centers is SI million. ^ 

Florida 

programs. 

sSmflcamly chanced by addressing ,he well-being of children and fanuhes. 
Machus County, local schools, social service agencies and , he Umyershy of I W 
^dXo^^^ 

preschool and latchkey programs, and after-school care. ^ 
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State Initiatives (continued) 



Georgia 



^ w here needed. Pour pt™~ " ^ 



Illinois 



the Illinois Department of 

ing is provided by the Nation^ ^SSJSS^^ ^"u ^ 
Services. This partnership serves to ™L w * 1 S> De P artment of Health and Human 

'^^^m^^a^^^^^- 6 ^ S£ ^ CeS f ° r ChildrCn and thdr families 
based programs . Th Oun« "of E^S^? d ' T™* ™ d } echm f for local community- 

have broken away from * ' mol^nf h PamCUlarl >' ^ for its P^am models, which 

from diverse ethnic and soc^L^tt^r * " d faCed ^ ch ^ren 



Indiana 
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S^SKSS^ T " ng * aff »« a variety of com- 

children with lo^i^t^^^^ f °/ ^ d elem -tary and middle school 
grants are available to S»u^ s hools H^^^* Wman ^ nta PP">«*- inning 
rapid return of children toThe re^Su^ZT ? ttendanc e. Program goals include a 

children and families. TlT£^ fa 1^™ and e nhancement of service 



Kentucky 



provide students with PitWHiW — T , secondary schools by 1995. These centers 

include child ca re , parent!™ SSZI^lStd^ f^"" 8 hea " h and human se ™' & ™ 

emplo ym e„t,andd^orJ„w'~, ^^.^ X S emPl0ymen ' C0UnSelina SUmraer 
child abuse, and basic needs such as food td„ k „ ™ CaMeIS include h ™clessness, 
barriers to student achleventen ScS S^taE^^*" is to 
or redueed-priee luneh are required to develon fiw, 20 „ percent ° f the aude "« qualify for a free 
this initiative are in operation ^nTaluainZ^ CtM "- The flrst 133 i* 

to increase to $36 minion over tte next fiv^f ™ ' S $ " million for 1992 - ta - P~jec«ed 
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State Initiatives (continued) 



Maryland 



Maryland's Commission for Families has provided a «^ 

through the development of partnerships between ^^^^Sr^ homes in order 

iStl SSe « to determine needs and set priorities. Outcome measures 
are'based upon the number of families served and placements prevented. 

Success for All is a schoolwide .structuring program 

includes a family and community support ^^enLTh^s — ^ ResearcheIS 
dinated longitudinal prevention program wh* * is ot cM po^ ^ ^ 

(Madden, Slavin, Karweit, Dolan and Wasik, 1992) descr b ^^ e ^ a ° p attendance monitors, 
remediation at all costs." A family support team ; w ^^^^^\££ schoo l. Support 

the country (Dolan, 1992). ^ 



Minnesota 



Minnesota has been deacrtbed (Council «^%£^™&'g^& 
plementation of family support programs. In 1974, the slate >^ s ' at ^ ™° » school 

and other family members. 

Several major employers in Minneapolis-^ ' « Parti. ^J^^^^X 
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State Initiatives (continued) 



Missouri 



2e?ifZ! leg i? la !^ e mand3ted th£ P r0Visi0n of P arenl education and family support ser 
menS TluhTT^ ™ ^ L ° UiS iS designed t0 P r ™ de coordinated education health 



unique with respect to its nf \fr^™ w • / re Ports that the Walbndge program is 

Revenue funds. Additional funding i^^Tthetnth of General 



New Jersey 



^ftMKS T implemenUng th£ Y - h 
academic achievement folto S^i^™ ^ P™^ schooMinked sendees to support 

services are offered by sencok hosn k ? T"' SCh ° ol - based or school-linked health and human 
at 30 high ^^^^'^^^ --unity-based organizations 
Parental consent is required for ^l'ser^f^ * ^ ntena-semces are available to all students, 
to excellence and e^uTb^ 

health and LEv cou^^^^S^Sh , ' ° f (e " g - mental 

to other health and humanlerTe refcrrals 
vacation periods Optional services E t0 ° perate f er sch ° o1 ' on weekends and during 
parents, vocational pZ^XZn^l zZT ^ ^ ^ SCrvices f ° r adolescen ' 
$200,000, with 25 perf nt ma eWnJ funds fror^ th TT™™ §ite ^™ are 

Services provides technica aTisS ,nH^n host community. The Department of Human 

as an exemplary ^^1^ ha * ^ cited 

"one-stop shopping" for student services. ( }< ThCSe SltCS pr0Vlde trul >' 
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State Initiatives (continued) 



TZlZ*™ Has committed ^<%^™*£g%^& 

rp^i^^ 

ta New Yorit City, three 

behavior, including hose ^^^^^J^,^™ 



instruction. 



^C— v Service Project a, Coiumbu, «ain Pontand 0« = "w^ns 
dress local increases in gangs and school violence. This is a ^service mteg, * » P S J 
staff from social service agencies at a community sue. Program ^euves ^ n . 
disciplinary service team which includes law enforc ^"""*^VrXe dropouts, tardiness, 
o-nuingeducation^^ 

P< «U,„d middle schools employ student services «>^»&£%«£% S^am 
provided directly or through referral to ^ dropout reduction 

Pf WSYLVAX1A 

It has been expanded to 19 other Blue Cross regions around the country. 
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State Initiatives (continued) 
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Tennessee 



community services for famines SSMS 1 !? ^ t0 coordina * state and 

for districts Ashing to establiSr ent ^ 

receive additional state dollars for elemental ZrZ , d PP™ved family resource centers may 
forchildren in ^^pS^K^^ early childhood programs 
to-worU transition programs at L hi g P h school S S^^tS ^ 0l - 

3^^^^ ^ several urban housing projects. Program 

homework and on-site icmS^^^Zn^^'^ * ^"ce with 

Certified teachers offer on-site academe seX oh £ UCaU ° n Pr0gr3mS are also P r " vid ^- 
establishing these centers that ^ZS^^J^T ^ ^ n ° ted in 

a disproportionate number of them in i ^ Parent KIT? i ™ Urban hoUSin S 
found improvements in academic perfomJnor^t P n5r^ Tf ° f theSe has 

exciting finding has been the siSST^ ° behaVi ° r - A P ar »™larly 

a rising interest in parenting educa ion ™ P involvement in the schools, as well as 



Virginia 



(Anerte's^enda. Fall 1W2). Co^^oL ^Sm^ ^ at the elememar >' ^ 

urban areas, emphasizes student devdopme^ and t^^l^^^ 9 ^^^^ 
which ha, been implemented primarily i fr^Zt ^^f connections. The Zigler model, 
care. It includes home visits starting a Thro/ P u , fOCU8eS °" family SU PP orts and child 
.Before- and after-school care is prS/d *e£Su^S t " J?"*,'* ^ » five V- olds, 
is predicted to enhance school climate as vTT^l "? T " mb,natl0n of two models 

West Virginia 
Washington D.C. 

The Adopt-A-Familv program in Washinornn n n 

independence for CuniL^iftin "itaShta^'Z? '" Stren8,hen ancl P rovi * «™°<»* 

or families) serve as mentors ,„ Sfi^rl?TT 1 1Vained "*">««* (individuals 
(died in N. a ,io„al Association .Ite S ^""!" T* T ~ 
o ftt^ewho^to GED, gained -^JEffi^'^^**-*- 
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Tfexas Initiatives 



A number of programs and initiatives that provide coordinated service delivery for Texas 
children and their families are underway. Several of these efforts follow. 



Adult and Community Education 

The Texas Education Agency Division of Adult and Community Education coordinates with the Office 

under the Immigration Reform and Control Act of 1986. In Texas, approximately 420,000 individuals 
hat ? applied fof legalization. Funds for this initiative are distributed in order to provide support 
for a variety of health, education and social services. 

The division also collaborates with the Texas Department of Human Services to provide adult education 
services to Aid to Families with Dependent Children (AFDC) recipients. The Texas Education Agency 
S^ate adult education monies with federal AFDC funds to pay for adult education services 
for this designated population. In 1991-92, over 13,500 AFDC recipients were provided with adult 
education services. 

Contact Person: Pavlos Roussos, Division of Adult and Community Education, Texas Education Agency 



Bright Futures 

Bright Futures is a policy statement developed by staff from several Texas state agencies, the Office 
of the Governor, the Center for Public Policy Priorities and the Children's Defense Fund. Assistance 
is provided by the U.S. Department of Health and Human Service. This pohcy emphasizes tte current 
need in Texas for a coordinated service delivery system which includes early crddhood, pubhc educa- 
uon health, and human services. The goal of this initiative is to ensure that all Texas children are 
prided with the supports needed to ensure a "bright future." Integration of coordinated services 
into all of the state's early childhood programs is a primary goal. This goal will be implemented through 
several models, including case management, school-based or school-linked services, and family service 
centers. Proposed funding for these program models is based upon (1) existing resources and (2) 
increased federal dollars. If approved, implementation of model programs is projected for September 
1993. 

Contact Person: Ken Crow, Interagency Coordination, Texas Education Agency 

Communities in Schools 

Communities in Schools is a statewide dropout prevention program which serves students in at-risk 
situations Social service providers as well as business and community volunteers are located on loc<d 
school campuses in order to provide services such as counseling, tutoring, parent involvement, referral 
to social service agencies, enrichment activities, and work matu^ty skills training. Repositioned staff 
include personnel from the Texas Employment Commission, Texas Departm^ent of Human Services, 
Texas Youth Commission, local school districts, IBM, Southwestern Bell and JTPA private industry 
councils. The program is administered by the Texas Employment Commission. Funding sources in- 
clude federal Job Training Partnership Act (JTPA) monies and state compensatory education funds. 
Public and private funds are also raised at the local level. 

Contact Persons: Susan Hopkins and Mimi Purnell, Communities in Schools, Texas Emplo yment Commissio n 
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Texas Initiatives (continued) 



Community Resource Coordination Group (CRCG) System 

COMPREHENSI\'E DEVELOPMENTAL GUIDANCE PROGRAM ON 

Elementary Campuses for Students in At-Risk Situations 

iegisi r i has expanded from $5 - 000 -^ 

tarv students in rZ^TT ut develo P mental guidance programs for elemen- 

cotinseline P r 0g rf m for T ^ " eStaMsh ^ idance and 

state's <x^L^^^2^^Tt^- \ tT[CtS WWch recdve monies under the 
guidance an^d 

Con don, John Lucas and Yvette Henley , Guidance ^ 

Elementary At-Risk Pilot Programs 

^for^ ~ ° f Pil0t » * «*«~ -dent 

1990-91 school vears On of these inlSes H l^ P^ 6 Pr °^ S durin * the 1989 " 90 and 

designed to create r^^^^Zt^^^^^ M '^ StadenS8 ' Was 
students in at-risk situation s.^hSSSS^.h^ri^- 10 * SUPP ° n n6tW0rk for 

in at-risk situations in order t TZ^TZ ^tended the level of services generally provided to students 

guidance and counsel ^^t^^J^' SavkeS induded ide ^tion, referral, 
summer programs, and reta tX^Z^ V^T' edUCati ° n ' schoGl and ^ 
families we« Tserved from X^t,TT P f S ' A PP roximatel y 2 -000 children and their 
Spring ,SD and Ys^^^^^ ™urne ISO, Houston ISO, 

Contac^rso ^ Cloudt, Policy Planni ng and Evaluation. Texas Education Agency 
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Texas Initiatives (continued) 



Joint State Board of Education-Texas Juvenile Probation 
Commission Initiative on Juvenile Crime and School Violence 

The State Board of Education and the Texas Juvenile Probation Commission recently began a joint 
initiative in order to address the increasing incidence of juvenile crime and school violence in the 
state. These two boards have established a joint task force consisting of three representatives from 
each board, and have identified the following issues for further development: (1) truancy, (2) col- 
laborative training, (3) alternative schools for expelled youth, (4) development of infrastructure systems, 
(5) awareness sessions, and (6) education services provided through juvenile detention centers. 
Contact Persons: Ken Crow, Interagency Coordination, and Sylvia Garcia, Division of Elementary, Middle 
and High School Education, Texas Education Agency 



Schools of the Future 

The Hogg Foundation at the University of Texas provides leadership and support for School of the 
Future sites across the state. These programs are currently operating in Dallas, Houston, Austin and 
San Antonio Services include coordinated health and human service delivery, parent involvement, 
employment assistance, recreational programs, psychological and social work services, and enhance- 
ment of cultural identity. Information ^nd services are provided in both English and Spanish at many 
sites The Dallas sites include a "Dad's Club" to enhance the involvement of fathers and a Parent 
Room to help parents feel welcome at school. At the Austin sites, graduate students from the University 
of Texas School Psychology Program receive training in the provision of services to ethnic minority 
children and families in at-risk situations. The San Antonio site receives monies from the Children's 
Trust Fund of Texas to provide a bilingual/multicultural program which includes children's health 
care, nutrition, and parenting education services for pregnant women and children ages zero to three. 
Contact Person: Scott Keir, Hogg Foundation for Mental Health, University of Texas at Austin 



Texas Children's Mental Health Plan 

The Texas Children's Mental Health Plan is a statewide interagency initiative designed to provide 
community-based primary and preventive mental health services for children. In the 1992-93 biennium, 
the state legislature appropriated $22. 1 million for children's mental health services. The legislature 
increased this appropriation by $18.3 million for the 1994-95 biennium. Although these funds are 
administered by the Texas Department of Mental Health and Mental Retardation, the Texas Children s 
Mental Health Plan is governed by an interagency management team consisting of representatives 
from nine state agencies. 

Funds are distributed to 45 mental health authorities so that interagency community management 
teams may determine their use. Each local community management tear . is required to maintain 
a parent advisory committee. 

Contact Persons: Ken Crow, Interagency Coordination, and Jill Gray, Division of Special Education, 

Texas Education Agency 



62 



Texas Initiatives (continued) 



Texas Comprehensive School Health Initiative 

2: c ^^:^o^ts: is s he ? h and education 

Texas schools thro^a ^ «s in 

includes representatives from the Tev^ FH I ° A rgamzatl ° ns - ^ thirt y member group, which 
the Governor, and many otZ mfbUc Triv^? H Ag6n 7' Texas Department of Health, Office of 

Texas School Health Network 

Sp^std i£^ m o!Sffi eff r b / fi th H Texas Education 

located at the state's twrat^toSl^S,' ^ ^ SCh<X)1 health 

assistance in many fa SStSTSSScS^ TT ^ pr0vide 
health advisory coalitions g develo P ment regional school/community 

Contact Person: Mary Jackson, Comprehensive School Health Division, Texas Education Agency 
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Texas Initiatives (continued) 



Examples of other initiatives across the state include: 

. The Hogg Foundation at the University of Texas at Austin initiated the Child Studies Project in 
1991 to study children's needs in relationship to existing services. 

social services. 

, o . a- «rw. Madres a Madres' * (From Mothers to Mothers) program pairs trained female 

Mc™nolw birth weigh, babies have been born to program parttctpams (Boyer, 1991). 
. In 19S7 the Cameaie Corporation and Pew Foundation began a research, education and training 

government, health care, law enforcement, religious mammons and local cutzens are represented 
on project committees. 

• ^^^^^^^^^^ 

^^^m from a variety of education, health and human service agencies. 
. The Texas Citv and 1 a Marque school districts have developed a collaborative project titled 
SSitod YoSh at Risk Thi? partnership includes local companies such as Sterling Chemical, 

ha In Z rc^VZ partnership. The project will be implemented in stages, with the firs 
S^S^Silditti ages 0 to 5. Adolescents are the target population for the second phase 
SS pScf Sendees include parent education, child care and adolescent health care. 
. Texas Governor Ann Richards asked the 73rd Texas state legislature to pass legislation which 
™ 1 of tne state's children are vaccinated. This proposal and several other recom- 
nlTaUons ^for improved services were developed by the Governor's Texas Health Policy Task 



Force. 
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Resources 

Organizations 

Center for the Future of Children 
David and Ludle Packard Foundation 
300 Second Street 
Suite 102 

Los Altos, California 94022 

SRXSEK ,"^ U "' rt ' " *~ ~ P-».on which ln r„ matio „ 

3^(b North Charles Street 
Baltimore, Maryland 21218 

»r ...pics rd a ,,d ,„ s[l , Jeius J^iSJtEBSEX "7 f art ' cles and ™ a >'»i«v 

60o Commonwealth Avenue 
Boston, Massachusetts 02215 

on fan,!,,.. c„ mmunllies and scho0]5 * S^'TTSS"^. 8 **" ""*"< — « * 

Family Resource Coalition 
200 South Michigan Avenue 
Suite 1520 

Chicago, Illinois 60604 

Institute for Educational Leadership 
Education and Human Services Consortium 
1001 Connecticut Avenue X \V 
Suite 310 

Washington, D.C. 20036-5541 
Telephone: (202) 822-8405 
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Organizations (continued) 



Joining Forces 

400 North Capitol Street 

Suite 37 c ) 

Washington, DC 20001 



? bring Mft a„ d „ Um a„ — .0 *, 

school site. 

National Center for Service Integration 

National Center for Children in Poverty 

Columbia University 

154 Haven Avenue 

New York, New York 10032 

tcgration. 

National Coalition for Parent Involvement in Education 
Box 39 

1201 16th Street, N.W. 

Texas Business Education Coalition 
900 Congress Avenue 
Suite 501 

Austin, Texas 78701-2447 

is available from the Austin office. 

Texas Comprehensive School Health Initiative 
4()d East 11th Street 
Austin. Texas 78701-2617 

BJuca*™ Agency anJ TKaslX^nmcm o 1 caUh. P'™^.^*^^E aSS i S tano ! w local Khooh 
to address local needs. 
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Organizations (continued) 

Texas Congress of Parents and Teachers 
408 West Eleventh Street 
Austin, Texas 78701 
Telephone: (512) 476-6769 

Texas Head Start Collaboration Task Force 
Governor's Office 

Health and Human Services Policy Council 
POB 12428 * 
Austin, Texas 78711 
Telephone: (512) 463-2198 

Texas Work and Family Clearinghouse 
1117 Trinity 
Room 112 T 
Austin, Texas 78701 
Telephone: (512) 463-2974 
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Publications 



A Portrait of Schools Reaching Out: Report of a Survey of Practices and Policies o/ Family-School- 

Community Collaboration , 

This document. «M. by Don Davie, MM £ E£iTS£5 £ 

Education. 605 Commonwealth Avenue. Boston. Massachusetts 02215 

At-Risk Youth in Crisis: A Handbook for Collaboration Between Schools and Social Services 
Tmsrour-volumeserle^ 

Street, Eugene, Oregon 97403 

Confidentiality and Collaboration: Information Sharing in Interagency Efforts 

Thi, document discusses issues relating to information sharing, confidentiality, legal considerations informed 

17th Street, Suite 2700, Denver, Colorado 80202-3427 

Connecting the Home, School, and Community: Directory of Partnership Programs, Resources, and 

Coordinating Nonschool Services That Support Learning 
555 New Jersey Avenue NW, Washington D.C. 20001 

Families in School: State Strategies and Policies to Improve Family Involvement in Education 

^mTS'^SprSSment initiatives standards for quality schools, and strategies to empower tautes 
sS^lmto™ are also listed. Ordering information ma> ^obtained from Counolo Que 
State School Officers, 379 Hall of the States. 400 North Capitol Street, N.W., Washington, DC 20001-1511 
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Publications (continued) 

Link-Up: A Resource Directory 

*r ai sa °°' «— po- 
tion pr, jKIS ae rosS the «Z wh^^ZmcXtol^l^'??' ^ ' ?1 "'"^ 

A/ode/* /i)r latcgruting Human Services into the School 

This document by Lawrence J. Dolan (Report #30. March 1 W>) outlines several effective m H l • f ■ 
of human sen-ices with the public schools including Suco,. i\ J \ v t . T, modeb for ,m °M™™ 
Project, the New Be,nnnin,s IWram i ^ / * '° r ^ Jf* * S*"**^ Youth Services 

formation mav he c.btained iron Se t \ ? \ r ■ * ^ ^Vment Program. Ordering in- 

Serving Ch//dren and Families Effectively: How the Past Can Help Chart the Future 

nXXTmS -de, and felines for effec- 

Leadership. All documents in thi series are $ToO Th f ^T™^ ^ ° y the InStitUte for Educational 
Leadership, 1001 Connecticu^nue! wfw^S^ from: ^ * Educational 

Trends and Issues: Involving the Families of At-Risk Youth in the Educational Process 
S™tS for ^ of students in at-risk situations. The author. 

come families. Case histSS o sZt^Zr ^T^ m ^ ° n 3 Stereot VP e of in- 

situations are aatli^^d^^S^^^ " the parents of students in at-risk 

inghotuse on Educational M^as^ S^^pZ^ t < ?°V ^ hand!ing fr ° m: ERIC Clear " 
Oregon 97403 L S ° f Educatl0n - University of Oregon, 1 787 Agate Street, Eugene, 

The Walbridge Caring Communities Program: Missouri s Collaborative Public-Private Partnership 
1 his paper describes the development and implementation nf th. w a n, -a rar.nerstlip 
This program, as described in the State Init E Tsec X ^ ^ in St " L ° Uis> MisS0UrL 

it addresses the cultural experiences n aS a u S document - is u ™q"e in the manner in which 

Amie Beckett, EdS^^^^^^^f' II can * **ned ^ TEA Clearinghouse, 
Texas 78701 ^ ' TeX3S ^o^ 1 ™ Agency, 1 701 North Congress Avenue, Austin, 
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Appendix 



America 2000 National Education Goals 



By the year 2000: 

• All children in America will start school ready to learn. 

• The high school graduation rate will increase to at least 
90 percent. 

• American students will leave grades 4, 8, and 12 hav- 
ing demonstrated competency in challenging subject mat- 
ter, including English, mathematics, science, history, 
and geography; and every school in America will ensure 
that all students learn to use their minds well, so they 
may be prepared for responsible citizenship, further lear- 
ning, and productive employment in our modern 
economy. 

• U.S. students will be first in the world in science and 
mathematics achievement. 

• Every adult American will be literate and wall possess 
the knowledge and skills necessary to compete in a global 
economy and exercise the rights and responsibilities of 
citizenship. 

• Every school in America wall be free of drugs and 
violence and wall offer a disciplined environment con- 
ducive to learning. 
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TTTI E VI CIVIL RIGHTS ACT OF 1964; THE MODIFIED COURT 
S2£!aS2nS 5281 , FEDERAL DISTRICT COURT, EASTERN 
niSTRICT OF TEXAS, TYLER DIVISION 

Sews of local education agencies pertaining to compliance with TvUe 
VI Civil Rights Act of 1964 and with specific requirements of he 
Modified Court Order, Civil Action No. 5281, Federal District Court, 
EastSn Distri of Texas, Tyler Division are conducted periodica^ , by 
staffrepresentatives of the Texas Education Agency. These reviews cover 
at least the following policies and practices: 

(1) acceptance policies on student transfers from other school districts; 

(2) operation of school bus routes or runs on a nonsegregated basis; 

(3) nondiscrimination in extracurricular activities and the use of school 
facilities; 

(4) nondiscriminatory practices in the hiring, assigning P™J J* 
paying, demoting, reassigning, or dismissing of faculty and stall 
members who work with children; 

(5) enrollment and assignment of students without discrimination on 
the basis of race, color, or national origin; 

(6) nondiscriminatory practices relating to the use of a student's first 
language; and 

(7) evidence of published procedures for hearing complaints and 
grievances. 

In addition to conducting reviews, the Texas Education Agency staff 
representatives check complaints of discrimination made by a citizen 
or Sens residing in a school district where it is alleged discriminatory 
practices have occurred or are occurring. 

Where a violation of Title VI of the Civil Rights Act is found, the findings 
are reported to the Office for Civil Rights, U.S. Department of Educanon. 

If there is a direct violation of the Court Order in Civil Action No. 5281 
that cannot be cleared through negotiation, the sanctions required by 
the Court Order are applied. 

TITLE VII CIVIL RIGHTS ACT OF 1964 AS AMENDED BY THE EQUAL 
EMPLOYMENT OPPORTUNITY ACT OF 1972; EXECUTIVE ORDERS 
U246 AND 11 375| EQUAL PAY ACT OF 1964; TITLE IX, EDUCATION 
AMENDMENTS; REHABILITATION ACT OF 1973 AS AMENDED; 1974 
AMENDMENTS TO THE WAGE-HOUR LAW EXPANDING THE AGE 
DOMINATION IN EMPLOYMENT ACT OF ^1967; VIETNAM ERA 
VETERANS READJUSTMENT ASSISTANCE ACT OF 1972 AS 
AMENDED; IMMIGRATION REFORM AND CONTROL ACT 'OF 1986 
AMERICANS WITH DISABILITIES ACT OF 1990; AND THE CIVIL 
RIGHTS ACT OF 1991. ,. . . 

The Texas Education Agency shall comply fully with the nondiscrimina- 
tion provisions of all federal and state laws, mles, and regulations by 
assuring that no person shall be excluded from consideration for recruit- 
ment selection, appointment, training, promotion, retention, or any 
other personnel action, or be denied any benefits or participation in any 
educational programs or activities which it operates on the grounds of 
race, religion color, national origin, sex, disability .age or veteran status 
(except where age, sex, or disability constitutes a bona fide occupational 
qualification necessary to proper and efficient administration). The 
Texas Education Agency is an Equal Employment Opportunity/ 
Affirmative Action employer. 
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